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THE  MEDICAL  ASSOCIATION 

OF  THE 

STATE  OF  ALABAMA 


THE  MINUTES  OF  THE  MEETING  OF  1913. 

FIRST  DAY— APRIL  15,  1913.  V- 

MORNING  SE^SlON. 

The  Association  convened  in  the  assembly  hall  of  the  Y.  M. 
C.  A.  Building,  Mobile,  at  12  M.  and  was  called  to  order  by 
the  President,  Dr.  Harry  T.  Inge,  of  Mobile. 

The  Rev.  Wyatt  Brown,  Mobile,  delivered  an  invocation. 

The  President:  I  will  state  for  the  information  of  the 
members  of  the  Association  that  each  meeting  will  be  opened 
at  the  hour  named  on  the  programme,  and  further  that  the 
watch  of  the  president  will  be  the  guide  as  to  the  time. 

The  next  order  of  business  on  the  programme  is  an  address 
of  welcome  by  Dr.  Rudolph  H.  von  Ezdorf,  President  of  the 
Medical  Society  of  Mobile  G>unty,  who  is  unavoidably  absent 
from  the  city.  Dr.  Wright,  Vice-President  of  the  Society, 
will  deliver  the  address  of  welcome. 

Dr.  Wright:  While  Dr.  von  Ezdorf  is  unable  to  be  with 
us  in  body,  he  is  with  us  in  spirit.  He  has  sent  a  telegram  to 
Dr.  Inge,  from  Little  Rock,  Arkansas,  which  I  will  read. 

Dr.  Wright  then  read  the  following  telegram: 

"Dr.  H.  T.  luge,  PreKldent  of  The  Medical  Association  of  the  State 
of  Alabama. 
I  greatly  regret  that  official  duties  prevent  me  from  attending 
the  meeting  of  the  State  Medical  Association,  and  particularly,  that 
as  president  of  our  home  society,  I  will  not  be  able  to  personally 
extend  greetings  and  welcome.    I  trust  that  I  may  return  In  time 
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to  take  part  in  some  of  the  deliberations.  My  best  wishes  are  that 
success  will  attend  the  meetings  and  that  the  members  will  derive 
much  pleasure  from  participation  in  the  entertainment  arranged. 
Mobile  hospitality,  ever  constant  and  consistent,  will  assure  the  rest. 

R.    H.    VON   EZDORF, 
Prest.  Mobile  Co.  Med.  Society." 

After  reading  the  telegram,  Dr.  Wright  said:  Dr.  von 
Ezdorf  up  to  yesterday  hoped  to  reach  Mobile  in  time  for  the 
opening  of  this  meeting,  and  he  has  prepared  a  short  address 
of  welcome  which  I  will  take  pleasure  in  reading  to  you. 

Dr.  Wright  then  read  the  following  address : 

ADDRESS  OF  WELCOME. 
Rudolph  H.  von  Ezdorf. 

Mr.  President  nn(f  Memhent  of  the  Medical  AHsociation  of  the  State 
of  Alabama: 

In  the  name  of  the  Medical  Society  of  Mobile  County  which 
receives  you  with  filial  affection  and  friendship,  I  welcome  you  to 
Mobile  and  extend  you  heartiest  greetings. 

The  attendance  promised  and  the  scientific  programme  that  has 
been  arranged,  show  that  the  Association  has  lost  nothing  of  its 
vigor,  purpose,  and  ability.  Its  programme  inspires  the  liveliest 
interest  and  should  operate  to  the  mutual  benefit  of  all. 

The  success  of  this  gathering  is  assured  by  the  community  of 
Interest  In  the  problems  and  alms  before  it,  which  are  for  the  pro- 
longation of  individual  life  that  makes  for  Increasing  the  prosperity 
and  happiness  of  our  people. 

The  exchange  of  experiences  and  thoughts  serve  as  the  best 
means  for  the  healthy  progress  and  advance  of  physicians  whose 
labors  are  for  the  good  of  the  people.  The  people  are  therefore 
vitally  concerned  and  should  have  an  Interest  in  the  proceedings. 
Every  day  is  adding  to  the  progress  of  Medicine,  and  the  physician 
who  wishes  to  advance  with  it  should  bend  every  effort  to  participate 
in  these  annual  meetings  and  lend  his  Influence  to  their  success. 

Aside  from  the  professional  and  scientific  programme  our  com> 
mittee  of  arrangements  has  provided  forms  of  diversion  and  enter- 
tainment. I  trust  that  this  feature  of  the  programme  will  find  you 
all   happy   participants,   and  that  when   your  labors  are  over  and 
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you  return  to  your  homes,  refreshed  and  invigorated  by  reason  of  a 
vacation  from  your  daily  cares,  you  will  recall  a  pleasant  and  profit- 
able sojourn  with  us.     Again  I  welcome  you. 

The  President :  The  next  order  is  an  addres  of  welcome  by 
Hon.  L.  Schwarz,  Mayor  of  the  City  of  Mobile. 

At  the  last  moment  Mayor  Schwarz  found  that  he  was 
unable  to  be  present  at  this  meeting;  he  therefore  sent  a  letter 
of  regret,  which  I  request  the  Secretary  to  read. 

The  Secretary  read  the  letter. 

The  next  order  of  business  is  the  reading  of  the  Message 
of  the  President. 

The  Message  of  the  President  is  as  follows:  * 
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ANNUAL  MESSAGE  OF  THE  PRESIDENT. 
H.  T.  Inge,  M.  D.,  Mobile. 

Gentlemen  of  the  Medical  Association  of  th^  State  of  Alabama: 

It  has  become  my  duty,  as  your  President,  to  adyise  with  you 
for  the  promotion  of  the  welfare  of  our  Association,  but,  if  I 
may  be  pardoned  for  a  moment's  digression,  I  would  emphasize 
the  words  of  welcome  that  have  already  been  spoken  on  behalf 
of  our  City.  Whatever  else  may  be  thought  or  said  of  Mobile, 
it  has  never  been  doubted  that  all  visitors  within  her  gates 
enjoy  the  good-will  and  good  fellowship  of  her  warm-hearted 
citizens.  The  welcome  extended  you  is  not  a  matter  of  empty 
words ;  we  are  glad  to  have  you  among  us,  and  we  will  be 
sorry  when  you  are  gone. 

The  responsibility  of  the  medical  profession  is  almost  with- 
out limit.  The  life  and  health  of  the  people,  and  consequently 
their  happiness,  necessarily  depend,  not  only  upon  the  capacity 
of  the  physician  to  cure  them  when  sick,  but  upon  watchful- 
ness for  the  prevention  of  disease.  Individual  prescriptions 
can  reach  only  a  limited  percentage  of  the  diseased ;  the  accom- 
plishment of  any  great  good  in  the  matter  of  preserving  health 
necessarily  depends  upon  general  sanitation.  The  doctor  is  in 
a  better  position  to  know  the  needs  of  the  community  in  this 
particular  than  any  other  class  of  citizens,  and  he  is,  therefore, 
naturally  responsible  in  a  large  degree  for  the  public  safety. 
The  burden  which  he  is  compelled  to  carry  is  necessarily  very 
great.  He  is  at  the  beck  and  call  of  his  patients,  not  only  at 
all  hours  of  the  day,  but  at  all  hours  of  the  night.  He  is 
confessor  to  a  large  number  of  people  who  pour  their  troubles 
into  his  heart.  Through  him  the  world  must  gain  its  advance- 
ment in  the  all-important  matter  of  reducing  the  rate  of  mor- 
tality and  extending  the  average  of  human  life.  Not  only  are 
his  labors  and  responsibilities  great,  but  the  actual  financial 
remuneration  which  he  receives  is  little  better  than  insignifi- 
cant in  comparison  with  returns  from  successful  business.  He 
is  not  only  poorly  paid  for  his  labor,  but  he  is  denied  the  privi- 
lege of  coining  his  genius  for  discovery  and  invention  into 
money.     It  is  the  physician  alone  to  whom  public  opinion  and 
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humanity  deny  the  privilege  of  patenting  inventions.  The 
world  demands  of  the  physician  alone  that  he  give  to  others 
the  benefit  of  his  superior  knowledge  substantially  without 
profit.  There  stands  the  doctor,  worked  to  the  limit  of  his 
physical  endurance,  often  denied  the  privilege  of  using  his 
own  genius  for  his  own  benefit,  condemned  to  jeopardize  his 
own  life  by  remaining  at  home  through  ever}'  epidemic,  be  it 
yellow  fever,  cholera,  or  what-not, — while  others  flee.  Truly, 
he  is  the  personification  of  self-sacrifice !  Is  it  not  peculiar  that 
the  doctor  should  be  used  by  the  world  to  the  utmost  of  his 
endurance?  We  make  no  complaint  that  we  are  held  respon- 
sible for  the  protection  of  human  life ;  we  are  willing  that  our 
discoveries  should  be  given  to  mankind;  but  it  is  unjust  that 
we  should,  at  the  same  time,  be  denied  our  proper  share  of 
influence  in  the  affairs  of  state.  I  do  not  wish  to  see  the  doctor 
become  a  politician,  but  I  do  resent  the  idea  that  he  is  a  mere 
pack-horse  for  the  balance  of  the  world,  and  that,  whenever 
he  finds  it  necessary,  in  order  to  perform  the  duties  which 
are  demanded  of  him,  to  ask  for  or  advise  the  passage  of 
some  sanitary  law,  or  some  proper  regulation  of  the  practice 
of  medicine,  he  should  be  classed  as  a  rank  outsider,  and 
expected  to  approach  the  legislative  body  upon  bended  knees. 
This  is  not  as  it  should  be.  The  advice  of  the  doctor  in  such 
matters  should  be  a  controlling  factor.  It  is  only  by  the  en- 
forcement of  sanitary  laws  that  it  is  possible  to  accomplish 
that  which  is  expected  of  him.  I  have  said  that  this  is  not 
as  it  should  be,  and  if  I  had  the  power  to  stir  the  physicians 
themselves  to  a  proper  determination,  it  is  not  as  it  would  be ; 
for,  if  the  physician  enjoys  but  little  influence  in  the  affairs 
of  the  state,  it  is  only  because  he  does  not  use  the  power  that 
he  has.  A  gentlemen  of  much  experience  in  political  matters 
once  said  to  me  that,  if  they  would  give  him  the  doctors  and 
the  school  teachers,  his  opponents  would  be  welcome  to  all  the 
politicians.  That  an  enormous  influence  in  the  affairs  of  the 
state  is  within  easy  grasp  of  the  physician  is  perfectly  manifest, 
and  that  he  should  exercise  it  to  the  extent  of  demanding  recog- 
nition in  those  matters  which  pertain  exclusively  to  his  own 
profession  I  do  devoutly  believe.  When  his  influence  is 
demanded,  it  will  be  acknowledged,  and  then,  and  then  only, 
will  the  physician  be  able  to  accomplish  that  advancement  in 
matters  of  sanitation  and  that  improvement  in  the  practice  of 
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medicine  in  which  all  are  so  deeply  interested.  Just  so  long 
as  the  doctor  permits  himself  to  be  classed  as  a  negative  factor 
in  politics,  just  so  long  as  he  takes  the  position  that  it  is 
unprofessional  for  him  to  devote  any  real  thought  and  atten- 
tion to  political  matters,  just  that  long  will  he  be  held  respon- 
sible for  the  public  health  without  being  vested  with  the  control 
or  influence  his  responsibility  demands.  As  the  matter  now 
stands,  every  quack  and  charlatan  exercises  more  influence 
over  the  legislation  which  pertains  to  health  and  sanitation 
than  does  the  learned,  unostentatious,  and  retiring  physician. 
Legislators,  congressmen,  and  senators  are  elected  by  votes, 
and  the  vote  of  a  quack  or  the  vote  of  a  charlatan  counts  just 
as  strongly  as  the  vote  of  a  leading  physician;  and  stronger 
too,  when  the  quack  and  charlatan  is  also  a  politician,  and 
when  the  medical  profession,  as  a  body,  declines  all  participa- 
tion in  public  affairs.  I  would,  therefore,  stir  you  to  a  r-eal, 
positive,  aggressive  interest  in  the  public  affairs, — not  in  order 
that  you  may  become  office-seekers  or  office-holders  or  wire- 
pullers,— but  to  the  end  that  the  medical  profession  may  de- 
mand and  receive  a  proper  recognition,  and  that  its  advice  may 
be  listened  to  and  accepted  in  all  legislation  which  pertains  to 
the  health  and  physical  welfare  of  our  nation. 

I  do  not  favor  that  which  is  known  as  reciprocity  in  the 
matter  of  permitting  physicians  from  foreign  states  to  prac- 
tice in  Alabama.  Nothing  could  be  of  greater  importance  to 
the  life  and  health  of  our  citizens,  than  the  restriction  of  the 
practice  of  medicine  to  those  who  are  qualified  for  the  under- 
taking. The  evil  of  ignorance  in  the  administration  of  drugs 
is  surpassed  only  by  the  butchery  that  results  from  the  abuse 
of  the  surgeon's  knife.  An  adequate  education  for  physicians 
is  the  imperative  demand  of  humanity.  The  subject  is  of  too 
much  importance,  it  is  too  vital,  to  be  weighed  against  any 
consideration  of  reciprocity.  To  talk  reciprocity  is  like  weigh- 
ing human  life  against  good  manners  and  good  fellowship. 

The  lives  of  the  people  of  Alabama  must  be  protected  against 
ignorance  and  mal-practice.  In  Alabama,  the  percentage  of 
failures  in  the  examination  for  the  practice  of  medicine  is 
about  fifty  per  cent.  The  percentage  of  failures  in  many 
other  states  runs  only  to  ten  or  fifteen.  The  boys  in  Ala- 
bama, who  apply  for  admission,  are  just  as  bright,  just  as 
capable  as  the  boys  who  apply   for  admission   in   any  other 
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State.  The  difference  is  in  the  qualifications  required,  and  if 
there  is  any  reason  for  excluding  an  Alabama  boy  from  the 
practice  of  his  profession  among  his  own  people,  and,  at  the 
same  time,  permitting  a  boy  from  another  state,  who  does 
not  possess  superior  qualifications,  to  come  into  the  state 
and  practice  where  our  own  son  has  been  excluded,  that  reason 
is  not  apparent  to  me.  The  reason  for  excluding  from  this 
profession  any  person  who  is  not  properly  qualified  is  perfectly 
manifest ;  but  to  exclude  an  Alabama  boy,  because  he  can  not 
stand  the  Alabama  examination,  and  to  admit  the  boy  from 
some  other  state  who  can  not  stand  the  same  examination 
seems  to  me  to  be  nothing  more  or  less  than  a  farce. 

I  have  said  that  about  fifty  per  cent,  of  those  who  apply 
for  license  to  practice  medicine  in  Alabama  fail  to  pass  the 
examination.  This  is  because  there  are  too  many  men  study- 
ing for  the  profession;  or  rather,  it  is  because  the  choice  of 
occupation  in  this  country  has  not  the  appropriate  relation  to 
the  ability  of  the  individual.  Indeed,  I  think  that  there  are 
entirely  too  many  people  striving  for  higher  education.  The 
overcrowded  condition  of  our  cities  is  responsible  for  many  of 
our  evils;  the  floating  population,  both  white  and  black, — 
sleeping  in  ill-ventilated  houses,  living  in  cheap  and  dirty 
boarding-houses,  supplied  with  poor  food — ^become  subject 
to  the  ravages  of  every  disease.  The  percentage  of  the  inmates 
of  our  state  asylum  who  come  from  cities  is  large  in  compari- 
son with  those  who  come  from  rural  districts,  and  the  cause  is 
to  be  found  in  the  simple  fact  that  our  cities  are  filled  with 
people  who  ought  to  be  back  on  the  farm.  Why  then  are 
country  boys  and  girls  leaving  the  farms  where  their 
families  have  resided  for  generations — a  healthy  lot  of  men 
and  women?  It  is  in  my  judgment,  because  the  state  has 
made  it  possible  for  too  many  of  them  to  become  educated  to 
that  point  which  unfits  them  for  farm  work.  They  learn  too 
much  to  remain  farm  hands  and  too  little  to  become  anything 
else.  They  crowd  to  the  cities,  where  eighty  per  cent,  of  them 
fail.  They  are  too  proud  to  return  to  the  plow;  their  tastes 
have  been  educated,  though  their  minds  have  not,  and  they 
long  for  the^  diversions  of  the  city.  They  are  not  able  to 
reach  the  proper  social  circle,  and  they  fall  for  sheer  want  of 
ability  to  stand  in  the  place  which  they  have  chosen.  I  make 
these  statements  advisedly.     I  am  not  opposed  to  education. 
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I  am  not  opposed  to  higher  education,  but  I  am  earnestly 
opposed  to  taking  our  boys  from  behind  the  plow  and  send- 
ing them  indiscriminately  to  college,  putting  them  through  a 
course,  and  conferring  upon  them  a  degree,  irrespective  of 
their  individual  personal  capacity.  I  believe  in  the  process  of 
elimination.  I  believe  that  when  a  boy  has  been  taught  to 
read,  write  and  figure,  the  question  as  to  whether  or  not  he 
should  go  further  in  his  education  should  be  determined  upon 
a  personal  equation.  If  he  is  capable  of  filling  a  higher  place, 
he  should  be  educated  for  the  higher  place.  If  he  is  fit  only 
for  a  plow-hand,  he  should  be  left  in  that  useful  and  neces- 
sary occupation.  I  do  not  wish  to  see  Websters  plowing,  but 
I  think  that  we  have  too  many  plowmen  trying  to  be  Websters. 
I  am  sure  that  our  people  are  making  a  great  mistake  in  at- 
tempting to  confer  college  degrees  upon  too  many  men  who 
are  incapable  of  filling  the  positions  in  life,  which  the  higher 
degree  leads  them  to  seek.  I  am  told  that  in  Scotland  a  boy 
is  promoted  in  school  only  when  it  is  believed  that  he  has 
sufficient  ability  to  take  the  higher  course  to  his  advantage, 
and  that  this  process  of  elimination  continues  until  only  about 
two  per  cent,  of  men  receive  college  degrees. 

Perhaps,  it  is  going  too  far  to  deny  education  to  any  who  are 
ambitious  enough  to  seek  it  in  earnest.  It  is  not  always  pos- 
sible to  foresee  the  development  that  may  come,  but  I  think  at 
the  same  time,  that  we  are  making  a  mistake  in  attempting  to 
impose  a  higher  education  upon  every  youth  whose  parents 
are  ambitious.  It  is  this  thought  that  I  would  apply  to  our 
Medical  College  in  Mobile.  The  Medical  department  of  the 
University  of  Alabama  should  be  the  pride  of  the  state,  and 
nothing  could  have  given  me  more  genuine  pleasure  than  I  have 
derived  from  observing  this  College  in  Class  "A,"  which 
means  that  the  Council  on  Education  of  the  American  Medical 
Association  has  placed  its  stamp  of  approval  upon  the  work 
here  done  as  equal  to  that  done  anywhere  in  these  United 
States.  It  is  but  the  simple  truth  to  say  that  the  improvement 
that  has  taken  place  in  the  Medical  Department  of  the  Uni- 
versity of  Alabama  has  been  a  great  work.  The  College  and 
Faculty  itself  have  grown,  but  much  of  the  improvement  that 
has  come  in  this  College  has  resulted  from  the  improvement 
in  the  character  and  academic  educational  qualifications  of  men 
who  are  accepted  as  students.    Formerly,  nothing  was  required 
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for  entrance  as  a  medical  student,  beyond  the  mere  ability  to 
read  and  write.  The  result  was  that  many  graduated  as  phy- 
sicians who  could  never  have  become  physicians  in  any  true 
sense  of  the  word  under  any  possible  circumstances.  The  edu- 
cators of  this  country  have  frequently  tried  it,  but  they  have 
really  never  succeeded  in  a  single  instance.  They  may  have 
fooled  some  people,  but  they  never  really  made  a  doctor  out 
of  an  incompetent  student.  It  is  much  better  to  let  those 
whom  God  has  created  plowmen,  go  back  to  the  plow,  and  to 
attempt  the  education  only  of  those  who  are  capable  of  ful- 
filling the  place  for  which  education  is  intended  to  fit  them. 
And  so  it  is  gentlemen,  that  I  am  heartily  in  favor  of  a  high 
standard  for  the  admission  of  applicants  into  our  Medical 
College,  as  well  as  a  high  standard  of  requirement  for  those 
who  have  once  entered. 

County  Medical  Societies. 

1st.  County  Societies  do  not  realize  the  public  health  power 
they  possess,  nor  the  responsibility  that  rests  upon  them  to 
exercise  that  power  for  the  promotion  of  the  health  of  the 
people. 

2nd.  The  Committee  of  Public  Health  of  each  County 
Society  should  meet  frequently,  for  the  purpose  of  deliberating 
upon  what  can  be  done  to  improve  sanitary  conditions.  The 
Committee  of  no  Society  should  meet  less  frequently  than 
once  a  month;  the  Committee  of  many  should  meet  twice  a 
month ;  and  that  of  some  societies  weekly. 

3rd.  The  Counsellors  of  the  Association  should  be  active 
and  leading  members  of  their  respective  County  Societies. 
Pending  amendments  to  the  Constitution,  prescribe  more  speci- 
fically than  ever  before  the  duties  of  Counsellors  to  their  re- 
spective Societies  and  make  tenure  of  their  Counsellorship  de- 
pendent upon  fidelity  to  their  County  Societies. 

These  amendments  should  be  adopted  and  then  rigidly  en- 
forced. 

4th.  The  Collection  of  Vital  and  Mortuary  Statistics.  This 
is  a  stupendous  work  that  when  accomplished  will  prove  of 
great  benefit  to  the  State,  industrially,  commercially  and  so- 
cially. 

It  can  not  be  true  that  physicians  of  the  State  are  opposed 
to  the   collection   of  vital   and   mortuary   statistics.      If   not 
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opposed,  then  the  only  reason  that  can  be  assigned  for  their 
not  doing  their  duty  in  promoting  the  work  is  inertia.  Is  it 
possible  that  the  members  of  this  Association  are  going  to 
permit  inertia  or  indifference  to  beguile  them  into  a  willing- 
ness to  fail  in  the  accomplishment  of  a  work  that  means  so 
much  to  the  State,  and  that  will  redound  so  much  to  their 
credit,  both  in  the  state  and  throughout  the  nation? 

The  desire  on  the  part  of  many  members  of  the  State  Asso- 
ciation to  have  the  College  of  Counsellors  increased  is  a  mat- 
ter for  serious  reflection  and  consideration.  It  was  originally 
the  intention  of  the  founders  of  the  State  Medical  Association, 
that  the  position  of  Counsellor  should  be  most  honorable,  and 
it  was  only  gained  by  men  who  were  considered  most  worthy 
of  obtaining  it.  If  the  number  were  largely  increased,  it  is 
possiGle  that  the  position  would  go  begging,  and  the  effort  to 
make  it  more  honorable  would  fail.  We  know,  in  all  walks 
of  life,  that  small  Committees  attend  more  strictly  to  business 
than  do  large  ones. 

The  idea  to  be  conveyed  by  me  in  this  paper  can  not  be  more 
fully  expressed  than  to  quote  from  the  last  written  address  made 
by  Jerome  Cochran  and  left  in  the  "Book  of  the  Rules"  for  fu- 
ture generations  to  read  and  study.  I  may  be  pardoned  for 
consuming  the  time  of  the  Association  in  reading  these  last 
words  of  warning. 

"The  Medical  Association  of  the  State  of  Alabama  has  at- 
tained, under  circumstances  of  very  great  embarrassment,  a 
very  high  position  of  honor,  efficiency  and  influence.  The 
secret  of  her  success  is  the  unrivalled  excellence  of  her  organi- 
zation, and  the  thoroughness  of  her  discipline — almost  that  of 
an  army.  The  principle  elements  of  her  power,  the  throbbing 
heart  and  scheming  brain  that  have  made  her  great,  are  the 
College  of  Counsellors  and  the  Board  of  Censors.  If  her  power 
and  prosperity  are  to  continue  these  two  institutions  must  be 
maintained  without  essential  change.  Two  dangers  confront 
the  College  of  Counsellors — Counsellors  always  to  be  spelled 
with  two  ells  in  spite  of  the  Dictionaries.  The  first  of  these  is 
the  reduction  of  the  annual  dues ;  the  second  is  the  increase  of 
the  number  of  Counsellors  composing  the  College. 

It  would  be  a  calamity  to  the  Association  to  reduce  the 
dues.  We  want  Counsellors  who  are  able  and  willing  to  spend 
money  freely  in  our  service.     Money  is  an  element  of  power, 
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and  we  can  not  have  too  much  of  it.  If  any  change  is  ever 
made  in  the  amount  of  the  annual  dues  of  the  Counsellors  it 
should  be  done  by  increasing  the  amount  to  *twenty-five  dol- 
lars for  each  one  of  them.  The  time  will  come  when  this 
can  be  done. 

The  number  of  active  and  paying  Counsellors  is  now  lim- 
ited to  one  hundred.  Under  no  circumstances  and  for  no  pos- 
sible reasons,  no  matter  how  plausible  they  may  seem,  should 
this  number  ever  be  increased.  Ambitious  men  will  advocate 
the  increase  in  order  that  they  may  have  a  better  chance  to 
participate  in  the  honors  of  the  position;  and  they  will  argue 
that  as  the  number  of  doctors  in  the  State  increase  the  number 
of  Counsellors  should  be  increased  in  corresponding  ratio. 
This  argument  is  fallacious,  and  should  not  be  allowed  to 
influence  the  policy  of  the  Association.  The  position  is  hon- 
orable now.  With  the  lapse  of  time  it  will  become  incom- 
parably more  honorable.  Why  is  a  seat  in  the  French  Acad- 
emy so  eagerly  coveted  by  the  great  men  of  France?  Because 
the  membership  is  limited  to  forty. 

I  have  inserted  this  word  of  warning  here  entirely  on  my 
own  responsibility.  I  hope  I  will  not,  in  consequence,  be  ac- 
cused of  presumption. 

I  think  I  may  claim  to  love  the  Association  as  no  one  else 
ever  has  or  ever  will.  It  may  be  that  I  shall  not  live  long 
enough  to  edit  another  edition  of  the  Book  of  the  Rules ;  and 
I  have  yielded  to  the  inclination  to  make  a  record  of  my  con- 
victions to  be  read  by  those  who  may  come  after  me." 

I  thank  you  for  your  attention,  but  I  must  not  detain  you 
longer.  In  closing  I  assure  you  of  my  earnest  wish 
for  the  welfare  of  our  organization,  and  express  the  hope 
that  our  profession  may  go  forward  with  the  same  strides  that 
it  has  steadily  maintained  during  the  last  twenty  years,  and 
to  this  end,  I  demand  of  you,  and  I  hope  that  you  will  demand 
for  yourselves,  a  larger  influence  in  the  legislative  bodies  of 
our  country  in  all  matters  that  pertain  to  public  sanitation 
and  the  preparation  and  administration  of  drugs.  I  desire  with 
my  last  words,  to  assure  you  that  it  is  within  your  power  to 
enforce  this  demand,  if  only  the  members  of  our  profession 
will  take  that  interest  in  the  affairs  of  state,  that  good  citizen- 
ship demands  of  every  man,  whether  he  be  a  professional  man 
or  a  layman. 
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The  President:  The  next  order  of  business  is  the  report 
of  the  Senior  Vice-President.  (As  Dr.  Martin  Luther  Malloy, 
Senior  Vice-President,  was  absent,  his  report  was  temporarily 
passed,  but  having  been  made  later  is  inserted  at  this,  its 
proper  place.) 

REPORT  OF  THE   SENIOR  VICE-PRESIDENT. 

Mr.    Prcxident   and   Oentlemen   of  the  Medical  Association  of  the 

State  of  Alabama: 

In  oliedlence  to  the  requirements  of  this  Association,  I  have  the 
honor  and  pleasure  of  submitting  my  report  as  Senior  Vice-Presi- 
dent. The  soutliern  division  of  the  state  over  which  I  have  Juris- 
diction, comi)rises  thirty-four  county  societies.  While  it  has  re- 
quired much  effort,  and  extended  correspondence  to  collect  the 
information  necessary  to  complete  my  report,  I  am  pleased  to  state 
that  the  majority  of  vice-presidents  of  county  societies  have  re- 
sponded to  my  appeals  for  information.  I  feel  that  I  am  safe  in 
saying  that  these  reports  are  accurate,  coming  as  they  do  from 
officers  whose  duty  it  is  to  make  such  reports.  In  a  few  instances 
after  making  every  reasonable  effort  to  get  a  report  from  the 
proper  source,  I  have  turned  to  my  fellow  counsellors,  who  with  one 
exception,  have  proven  Iheir  loyalty  to  this  Association  by  prompt 
and  courteous  replies  to  my  letters.  I  wish  here  to  extend  to  these 
gentlemen  my  sincere  thanks.  What  I  have  accomplished  during 
my  term  of  office  has  been  done  altogether  by  correspondence.  I 
have  been  unable  to  make  personal  visits  to  any  of  the  counties. 
I  think  I  am  safe  in  saylnj:  that  there  has  been  a  general  improve- 
ment in  the  majority  of  the  ctmnties  during  the  past  year,  with 
the  outlook  bright  for  1013.  In  grading  the  counties  I  can  think 
of  no  better  plan  than  the  one  used  by  my  predecessors.  Hence, 
this  method  is  adopted. 

Class  I  Includes  those  counties  that  liave  advanced  in  member- 
ship and  general  interest. 

Class  II  includes  those  counties  that  are  doing  fairly  good 
work,  but  no  improvement. 

Class  III  includes  those  counties  that  are  retrograding,  and 
where  little  interest  is  shown. 

Under  the  first  class  it  gives  me  pleasure  to  place  the  following 
counties:  Autauga,  Bullock,  Butler,  Clarke,  Coffee,  Crenshaw,  Dale, 
Elmore,  Geneva,  Houston,  Green,  Macon,  Pike,  Marengo,  Mobile, 
Montgomery  and  Washington.     Total  17. 
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In  this  class  there  is  an  increase  of  38  members  over  last  year. 
Papers  are  read  and  discussed,  cases  reported,  and  the  meetings 
well  attended. 

Geneva  enjoys  the  distinction  of  having  the  largest  increase  in 
membership.  Elmore  is  the  banner  county  of  the  southern  division. 
Last  year  in  this  county  six  meetings  were  held,  twelve  papers 
read,  an  average  attendance  of  fourteen  out  of  a  membership  of 
twenty.    We  are  proud  of  the  work  that  is  being  done  in  this  county. 

I  am  glad  to  state  that  there  are  but  few  illegal  Doctors  in  the 
Southern  division.  Dr.  S.  M.  G.  Howell,  of  Midland  City,  to  whom 
I  am  indebted  for  a  report  from  Dale  Ck>unty,  writes  me  that  they 
have  driven  off  two  illegals  from  that  county,  and  served  notice 
on  two  others,  who  will  be  likewise  dealt  with  unless  they  comply 
with  the  law.  These  fellows  who  propose  to  practice  Medicine 
without  the  proper  credentials  should  be  attended  to  promptly,  and 
taught  a  lesson  that  they  will  not  soon  forget 

The  following  counties  are  placed  in  class  II :  Baldwin,  Barbour, 
Chilton,  Choctaw,  Covington,  Dallas,  Hale,  Lowndes,  Monroe,  Perry, 
WUcox,  Sumter.     Total  12. 

Class  III:     Russell,  Lee,  Henry,  Escambia,  Conecuh.    Total  5. 

This  closes  my  report,  and  thus  severs  my  official  relations  with 
this  Association,  in  so  far  as  the  supervision  of  counties  is  con- 
cerned. In  giving  an  account  of  my  stewardship,  I  will  say  that 
I  have  made  reasonable  efforts  to  discharge  my  duties,  and  while  1 
am  not  satisfied  with  the  results  obtained,  I  trust  that  my  work 
has  not  been  entirely  fruitless. 

I  feel  sure  that  those  who  have  held  this  office  before  me  will 
bear  me  out  in  the  statement  that  it  is  a  field  of  vast  possibilities, 
but  environed  with  so  many  difficulties  that  the  results  obtained 
are  meagre. 

Those  of  us  who  have  to  "earn  our  bread  by  the  sweat  of  the 
brow,"  are  not  able  to  give  the  time  necessary  to  overcome  these 
difficulties. 

Before  closing,  I  would  like  to  suggest  to  our  county  societies 
that  they  elect  their  best  men  for  officers.  There  is  no  question 
of  the  fact  that  efficient  officers  make  efficient  and  prosperous 
societies. 

The  office  of  vice  president  is  one  of  importance,  and  he  should 
not  neglect  to  answer  all  letters  of  inquiry,  and  aid  the  vice-presi- 
dent of  the  State  Association  in  every  reasonable  way  in  getting  the 
facts  pecessary  for  his  report.  I  present  herewith,  an  itemized 
statement  of  all  the  counties  in  my  division.  All  of  which  is 
respectfuUy  submitted. 
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Dr.  Hugh  Walter  Blair,  of  Sheffield,  next  made  the  follow- 
ing report  as  Junior  Vice-President. 


REPORT  OF  THE  JUNIOR   VICE-PRESIDENT. 
Hugh  W.  Blaib,  M.  D.,  Sheffield,  Alabama. 

Mr.  Prctiiilent  and  Beloved  Doetors  of  Alabama  : 

With  fear  and  trembling  I  gird  my  loins  and  summon  all  the 
'  courage  of  a  long  line  of  brave  ancestors  to  support  me  while  I 
make  a  reiwrt  of  the  accomplishments  of  an  humble  Vice-President 
of  the  Medical  Association  for  the  Northern  half  of  this  great  com- 
monwealth. 

A  great  State  like  Alabama  is  entitled  to  the  best  that  can  be 
found  anywhere  to  subserve  her  puri>oses  when  her  interests  are 
involved.  I  deny  the  right  to  any  to  declare  that  there  are  factors 
of  more  profound  interest  to  the  progress  of  the  state  than  the  study 
and  execution  of  the  laws  that  effect  the  health  of  the  people. 

I  was  overwhelmed  with  a  sense  of  humility,  as  well  as  a  sense 
of  pride,  when  you  elected  me  to  the  ix^sition  of  Vice-President  of 
this  Ass(Kiation.  I  have  never  in  all  my  life  felt  my  incapacity  in  a 
keener  sense  than  when  I  tried  to  serve  you. 

I  misconstrued  at  tirst  the  importance  of  the  great  honor  you  had 
conferred  upon  me,  and  began  my  real  labor  far  later  than  I  should 
have  done,  but  I  submit  a  rei)ort  that  I  feel  i)ortrays  a  more  favor- 
able condition  In  the  Northern  half  of  Alabama  than  in  former 
years. 

I  jiromise  a  still  better  rei)ort  at  the  end  of  my  official  service  in 
1!)14,  and  to  the  Doctors  of  my  section  will  be  due  the  credit. 

My  rei)ort  shows  an  inclination  on  the  part  of  the  doctors  to  rei)ort 
births  more  promptly  than  deaths. 

The  doctor  heralds  with  delight  the  advent  of  an  heir  to  a  patron 
and  friend,  but  is  loath  and  at  times  even  forgetful  to  record  that  a 
Itatient  who  has  been  under  his  skillful  management  has  die<i.  It 
is  so  easy  to  forget  the  incident  and  avoid  the  reflectUni  on  his  skill 
as  a  physician. 

A  man  camiot  serve  this  lM)dy  as  Vice-President  without  becoming 
imbued  with  the  lofty  ideas  embodied  in  the  system  of  medical 
organization  deviseii  by  the  master  mind  of  Jerome  Cochran. 
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I  desired  duHng  the  past  year  to  visit  every  County  Society  in 
my  charge,  and  at  one  time  1  had  planned  to  do  so,  but  failed. 

I  believe  the  Vice-President  of  this  Association,  clothed  with  the 
honors  of  his  office,  should  visit  the  County  Societies  of  his  district 
at  least  once  a  year.  I  intend  doing  this  next  year,  even  if  com- 
pelled to  make  some  sacrifices. 

There  is  no  confidence  that  can  be  compared  to  that  which  springs 
from  face-to-face  contact ;  no  Infiuence  to  be  compared  to  that  which 
comes  from  heart-to-heart  talks. 

The  rest  of  my  report  will  be  submitted,  without  reading,  which 
you  can  scan  at  your  leisure.  It  is  an  assemblage  of  cold  facts 
which  show  an  improvement  in  the  Societies  of  the  Northern  half 
of  Alabama  since  last  year. 

I  hope  the  improvement  may  be  continued  until  perfection  is 
reached. 
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Dr.  J.  Norment  Baker,  of  Montgomery,  submitted  the  fol- 
lowing report  as  Secretary : 

REPORT  OF  THE  SECRETARY. 

The  Secretary  be^s  to  submit  the  followiuj?  report: 

From  the  Book  of  the  Living  to  the  Book  of  the  Dead  have  been 
transferred  the  following  names: 

I>r.  Thaddens  Llndley  Roiiertson.  of  Birmingham,  a  Life  Counsellor. 

Dr.  Jno.  Russell  Goodloe,  of  Demopolis,  a  Junior  Counsellor. 

Dr.  Joseph  Bozeman  Letcher,  of  Shorters,  a  Junior  Counsellor. 

Dr.  Charles  A.  Wilkerson,  of  Marion,  a  Life  (Counsellor. 

Dr.  Lucius  Ernest  Starr,  of  Camden,  a  Life  Counsellor. 

These  names  represent  faces  which  were  familiar  to  all  of  you. 
All  of  these  gentlemen  found  a  peculiar  pride  in  furthering  and 
advancing  the  work  of  this  Association,  and  their  untimely  death 
has  createtl  a  gap  which  cannot  easily  be  bridged  over. 

At  the  last  meeting  of  the  Association,  eight  members  were  elected 
to  the  (College  of  Counsellors.  All  of  them  have  accepted  the  honor 
and  have  compiled  with  the  prescril>ed  retpiirements  of  Counsellors- 
Elect,  and  their  names  should  be  placed  ui>on  the  Roll  of  the 
Junior  Counsellors. 

The  Secretary  is  in  recei|)t  of  credential  blanks  for  delegates  sent 
by  the  (»rand  Secretary  of  the  American  Medical  Association,  for 
the  annual  session  of  that  l)ody  to  be  held  In  Minneapolis,  In  June 
next. 

The  term  of  Dr.  Mack  Rogers,  of  Birmingham,  expired  with  the 
meeting  of  1912.  President  Inge  apiK)inted  to  fill  this  vacancy.  Dr. 
E.  D.  Bondurant,  of  Mobile. 

The  term  of  Dr.  W.  II.  Sanders,  of  Montgomery,  expires  with  this 
meeting  of  the  Association,  and  It  will  be  necessary  for  the  Incoming 
prei*ident  to  apiM)int  a  man  to  fill  this  vacancy.  The  names  of  the 
other  two  delegates,  with  their  terms  of  servic*e,  are: 

Dr.  Seale  Harris,  1911-1914. 

I>r.  E.  I).  Bondurant,  1912-1915. 

On  the  Council  on  Nosology,  the  term  of  Dr.  J.  F.  Peavy  expired 
with  the  meeting  of  1912 ;  President  Inge  appointed  Dr.  W.  T.  Pride 
to  fill  this  vacancy. 

On  the  Council  of  Pharmacy,  the  term  of  Dr.  W.  H.  Wilder,  expired 
with  the  meeting  of  1912;  Dr.  Inge  appointed,  to  fill  this  vacancy, 
Dr.  T.  (\  MclMellan. 
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On  the  Council  for  Scientific  Study,  tlie  President  appointed  Dr. 
W.  M.  Faulk,  to  succeed  Dr.  W.  R.  Jackson,  wliose  term  e.\pired 
witli  tlie  meeting  of  1912. 

In  tlii.s  connection,  tlie  Secretary  begs  to  point  out  tliat  the  ordi- 
nance creating  these  councils  was  passed  by  this  Association  in 
1908 — five  years  ago.  At  the  first  meeting  of  the  Association  after 
their  creation,  that  is  at  the  meeting  of  1909— each  of  these  Com- 
mittees  submitted   accurate,    detailed   and    valuable    reports    which 

were  published  In  full  in  our  Transactions. 

« 
These  reports  were  well  worth  the  careful  study  of  each  member 

of  this  Association  and  were,  I  am  sure,  productive  of  much  good. 
Since  this  time,  that  is,  within  the  past  four  years,  no  report  of  any 
sort  whatsoever,  has  been  submitted  by  any  one  of  these  Councils. 
It  cannot  l.e  that  these  fields  are  useless,  for  each  one  of  them  has 
a  broad  and  Important  scope;  it  cannot  be  due  to  any  inferiority 
of  the  mental  calebre  of  the  constituent  elements  composing  these 
various  Councils,  for  on  them  Is  represented  some  of  the  l)e8t  talent 
to  be  had  in  our  Association.  It  must  be  due,  then,  to  inertia^  to 
indifference,  to  a  lack  of  co-operation,  and  to  a  lack  of  a  full  appre- 
ciation of  the  important  duties  which  are  to  be  performed. 

The  Secretary,  therefore,  would  strongly  recommend  that  these 
various  Councils  be  specifically  instructed  as  to  their  duties,  and 
that  the  President  choose  one  man  from  each  Council  to  act  as 
Chairman  of  that  Council,  whose  duty  it  shall  be  to  see  that  organi- 
zation and  work  are  forthcoming.  Falling  in  this,  he  would  recom- 
mend that  these  Councils  be  abolished. 

On   the  Standing  Committee  on  Tuberculosis,  the  terms  of  Drs. 

A,  A.  Oreene,  C.  A.  Mohr  and  J.  G.  Palmer  expired.  President  Inge 
api)ointed  to  fill  these  vacancies,  for  a  period  of  three  years,  the 
same  gentlemen. 

This  Committee  now  consist  of: — Dr.  G.  Andrews,  S.  W.  Welch, 

B.  I^  Wynian,  1910-1913;  Dr.  G.  T.  McWhorter,  C.  C.  Jones,  W.  W. 
Han>er.  1911-1914;  Dr.  A.  A.  Green,  C.  A.  Mohr,  J.  G.  Palmer,  1912- 
1915. 

With  this  meeting  of  the  Association  the  terms  of  service  of  the 
three  members  first  named  will  expire,  and  it  will  be  the  duty  of  the 
incoming  President  to  fill  these  vacancies. 

On  December  26,  1912,  the  Secretary  received  a  communication 
from  Dr.  F.  C.  Zapffe,  Secretary  of  the  Association  of  American 
Medical  Colleges,  asking  that  our  Association  send  a  representative 
to  a  meeting  of  that  Association,  to  be  held  in  Chicago,  during  Feb- 
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ruary,  1913.  This  matter  was  referred  to  President  Inge,  who  ap- 
pointed Dr.  B.  D.  Bondurant,  of  Mobile,  to  act  as  our  representative. 
On  January  22,  1913,  the  Secretary  received  the  following  com- 
munication from  Dr.  L.  R.  DeBuys,  Secretary  of  the  Louisiana  State 
Medical  Society: 

"New  Orleans,  La.,  January  20,  1913. 
Dr.  J.  N.  Baker,  Secretary, 

Meical  Association  of  the  State  of  Alabama, 
Montgomery,  Alabama. 
Dear  Doctor: — In  the  name  of  the  Louisiana  State  Medical  So- 
ciety, I  take  great  pleasure  in  extending  an  invitation  to  the  mem- 
bers of  your  Society  In  good  standing  to  attend  our  Annual  Meeting, 
which  will  take  place  at  Baton  Rouge,  La.,  April  22d  to  24th,  1913. 
The  guests  will  be  allowed  the  privileges  of  the  floor. 

Hoping  that  your  Society  will  be  well  represented  at  our  meeting, 
I  am. 

Fraternally  yours, 

(Signed)  L.  R.  DeBuys, 
Secretary." 

The  cash  expenses  incurred  by  this  oflfice  during  the  current  year 
L;!vo  been  as  follows: 

Badge  Buttons 121.75 

Stamps,  Telegrams,  Kxpress 17.25 

Total $39.00 

All  of  which  is  respectfully  submitted. 

Dr.  Henry  G.   Perry,  of  Montgomery,  next  presented  his 
report  as  Treasurer: 
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Henry  G.  Pebry,  Treasurer,  Montgonierj*,  Ala. 

In  Account  icWi 

THE  MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA. 

1912. 
April  10    To  Cash  on  hand  as  per  last  report 1344.23 

To  Cash  received  from  Counsellors: 


Andrews,  Glenn 
Ard,  E.  B. 
Balier,  J.  N. 
Bancroft,  J.  D. 
Bell,  W.  H. 
Bennett,  B.  F. 
Betts,  W.  F. 
Britt,  W.  S. 
Blair,  W.  H. 
Bondnrant,  E.  D. 
Bnrdeshaw,  L.  R. 
Cameron,  M.  B. 
Cnnnln^am,  R.  M. 
Balrd,  R.  H. 
Davie,  M.  D. 
Davis,  J.  D.  S. 
Despres,  L.  W. 
Fleming,   P.  T. 
Fraser,  T.  H. 
Gaston,  J.  L. 
Givhan,  E.  G. 
Gay,  S.  G. 
Green,  Henry 
Greene,  A.  A. 
Goldthwaite,  Robert 
Gnice,  C.  !>. 
Harlan,  A.  L. 
Harrison,  W.  G. 
Harper,  W.  W. 


Harris,  E.  M. 
Harris,  Seale 
Heflin,  Wyatt 
Hicks,  L.  O. 
Hill.  R.   S. 
Howell.  S.  M.  C. 
Howie,  J.  A. 
Jackson,  W.  R. 
Jones,  Julius 
Johnston,  L.  W. 
Justice,  O.  S. 
Justice,  R.  L. 
Kennedy,  J.  O. 
Littlepage,  T.  M. 
Maples,  W.  C. 
Malloy,  M.  L. 
Mohr,  Chas.  A. 
Moody,  H.  A. 
Moon,  W.  H. 
McCain,  W.  J. 
McAdory,  W.  P. 
McEachern,  J.  A. 
McElreath.   W.   S. 
McClendou,  J.  W. 
McLeod,  J.  C. 
McWhorter,  G.  P. 
Morris,  L.  C. 
Parke,  T.  D. 
I'almer,  J.  G. 
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Partlow,  W.  D.  Sutton.  R.  L. 

Peterson,  A.  J.  Talley,  I).  F. 

Petty,  F.  P.  Thigpen,  C.  A. 

Prtnce,  E.  M.  Waller.  G.  P. 

Pitts,  R.  N.  Watkins,  I.  L. 

Perry,  H.  G.  Ward,  E.  B. 

Pride,  W.  T.  Webb,  F.  A. 

Pruett.   T.   J.  Welch,  S.  W. 

Ray,  J.  U.  Wilder,  W.  H. 

Robinson,  T.  F.  Williams,  J.  H. 

Rogers,  Mack  Wilkinson,  D.  L 

Schoolar,  M.  C.  Whitfield,  J.  B. 

Sims,  B.  B.  Wimberly,   G.   B. 

Steele,  A.  N.  Woodson,  L.  G. 

Stewart,  J.  P.  Wyman,  B.  L. 

Total,  88  Counsellors  at  $10.00 $880.00 

Delegates,  1912. 

To  cash  received  from  delegates: 
Autauga— H.  P.  Rankin,  M.  D.  Smith. 
Baldwin — G.  L.  Lambert. 
BarlK)ur— J.  W.  Fenn,  W.  A.  Smart. 
Bibb— M.  C.  Thomas,  W.  J.  Nicholson. 
Blount— J.  T.  Hancock.  D.  S.  Moore. 
Bullock— T.  J.  Dean,  11.  F.  McLauren. 
Butler — None. 

Calhoun — C.  G.  Arberry,  R.  L.  Hughes. 
Chamlwrs — R.   C.   Stephens,  B.   F.  Rea. 
Cherokee — None. 
Chilton— V.  J.  Gragg. 

Choctaw— O.  W.  Little,  W.  II.  Christopher. 
Clarke — C.   I.  Dahlburg. 
Clay— C.  P.  Gay. 
Cleburne— L.  R.  Wright. 
Coffee — B.  J.  Massey. 
Colbert — Hugh  I).  Greer. 
Conecuh— W.  M.  Salter. 
Coosa — J.  E.  Harden,  J.  A.  Nolen. 
Covington — None. 
Crenshaw— J.  R.  Home. 
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CuUiuan — R.  D.  Humphries,  G.  Hartung. 

Dale—W.  D.  Mixson,  Curtis  Espy. 

Dallas— J.  M.  Donald,  S.  B.  Allison. 

DeKalb— W.  I.  Wright. 

Elmore— N.  B.  Sewell,  I.  R.  Nix. 

Escambia — J.  P.  McMurphy. 

Etowah— H.  V.  Baskin. 

I'Xvette— J.   G.   Smith. 

Franklin — X.  T.  Underwood. 

Geneva — M.,E.  Doughty. 

Greene — D.  H.  Trice. 

Hale— T.  P.  Abernathy,  E.  P.  McColIum. 

Henry — None. 

Houston — J.  T.  Fowler. 

Jackson — Edward  Boyd,  J.  N.  Blakemore. 

Jefferson — J.  Ross  Snyder,  C.  M.  Rudoph. 

I^mar— F.  K.  Hollis. 

Lauderdale — J.  M.  Peerson. 

Lawrence— C.  R.  Whitman,  D.  C.  Walker. 

Lee — None. 

Limestone — B.  F.   Pettus. 

Lowndes — C.  E.   Marlette,  N.  G.  James. 

Macon — None. 

Madison— L.  l\  Eslinger,  H.  H.  Thomas. 

Marengo— W.  C.  Lockhart. 

Marion— H.  W.  Howell,  M.  S.  White. 

Marshall — J.  H.  Thomason. 

Mobile— P.  J.  Howard,  C.  N.  Owen. 

Monroe — G.  H.  Harper. 

Montgomery — H.   T.   I.ay. 

Morgan— W.  M.  Dinsmore,  A.  M.  White. 

Perry — E.  Swan. 

Pickens— S.  H.  Hill,  T.  R.  McLellan. 

Pike— H.  M.  Weeden,  T.  W.  Hamil. 

Randolph— A.  J.  Clardy. 

Russell— James  Williams,  W.  T.  Joiner. 

St.  Clair- J.  P.  Turner. 

Shelby— Chas.  T.  Acker. 

Sumter— J.  K.  Miller,  A.  L.  Vaughn. 

Talladega— J.  P.  Colvin,  H.  L.  Castleman. 

Tallai)oo8a— J.  O.  Griffin,  W.  T.  Langley. 
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Tuscaloosa — B.  A.  Burks,  J.  F.  Davis. 

Walker— G.  S.  Gilder,  W.  M.  Cunningham, 

Washington — J.  H.  Somerville. 

Wilcox — None. 

Winston— W.  R.  Bonds,  J.  C.  Taylor. 

92  delegates  at  $5.00  each $400.00 

Miscellaneous  Receipts. 

Received   for   Registers $  4.00 

Received  from   Dr.  W.   C.   Howell 1.50 

Total    miscellaneous 5.50 

To  cash  received  from  County  Societies: 

Autauga    $  10.50 

Baldwin    6.00 

Barbour    33.00 

Bibb 30.00 

Blount     13.50 

Bullock   21.00 

Butler    25.50 

Calhoun    45.00 

Chambers  18.00 

Cherokee 9.00 

Chilton    24.00 

Choctaw    6.00 

Clarke    22.50 

Clay    21.00 

Cleburne  — 6.00 

Coffee 16.50 

Colbert 16.50 

Conecuh 13.50 

Coosa 15.00 

Covington  25.50 

Crenshaw  9.00 

Cullman 40.50 

Dale 24.00 

Dallas   1 —  51.00 

DeKalb   24.00 

Elmore 22.50 
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Escambia   15.00 

Etowah   46.00 

Fayette   19.50 

Franklin   27.00 

Geneva 9.00 

Greene 18.00 

Hale - 24.00 

Henry 13.50 

Houston    19.50 

Jackson    25.50 

Jefferson 372.00 

Lamar  19.50 

Lauderdale 19.50 

I^wrence   4.50 

Limestone 30.00 

Lowndes  12.00 

Macon   13.50 

Madison 48.00 

Marengo   19050 

Marlon 18.00 

Marshall i 15.00 

Mobile 87.50 

Montgomery 78.00 

Morgan    37.50 

Perry 16.50 

Pickens  22.50 

Pike  42.00 

Randolph    22.50 

Russell 6.00 

St.  Clair 25.50 

Shelby  24.00 

Sumter    21.00 

Talladega  30.00 

Tallapoosa   4.50 

Tuscaloosa  43.50 

Walker    46.50 

Washington   16.50 

Wilcox 21.00 

Winston 21.00 

Totol   $1,902.50 
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SUMMABY. 

To  cash  received  from  88  counsellors $   880.00 

To  cash  received  from  8  counsellors-elect 50.00 

To  cash  received  from  92  delegates 40U.00 

To  cash  received  from  65  county  societies 1,902.50 

To  cash  received  from  miscellaneous 5.50 

To  cash  on  hand  at  last  report 344.23 

Total    receipts    $3,042.23 

DiSBUBSEMENTS. 

Paid  U.   S.  Douglas,  rent  oi>era  house $   250.00 

Paid  rent  typewriter  and  stereopticon 36.25 

Assistance  in  Birmingham 20.00 

J.  N.  Baker,  salary  to  April,  1912 400.00 

Exi»eiise  of  secretary's  office,  1912 50.90 

Express .40 

Wm.  G.  Young,  stenographer 180.16 

Brown  Printing  Co.,  Transactions,  1912 1,529.10 

Brown  Printing  Co.,  mailing  Transactions 312.92 

Brown  Printing  Conii)any,  sundries 181.89 

Dixie  Printing  Co. 8.75 

H.  (i.  Perry,  salary 200.00 

A.  T.  (Joodwin,  attorney  fee 50.00 

J.  P.  Dinnnick,  postage 44.96 

Total    ^,265.33 

Balance  on  hand $    376.90 

Dr.  Haker  read  the  report  of  the  Publishing  Committee  as 
follows : 

REPORT  OF  THE  PIBLISHIXG  COMMITTEE. 

The  Puhlishing   Counnitteo  begs   tt)   submit   the   following  report: 
Fifteen    hundred    copies   of   the   Annual    Volume    of   Transactions 

were  printed  at  a  cost  of  $1,8(51.17,  inchuUng  postage,  wrapping  and 

shii)i)ing,  as  follows: 
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County  Societies 1,220 

Counsellors  120 

Delegates 92 

Correspondents 7 

Supplementary'  List  7 

1,450 
To  State  Board  of  Health 54 

1,500 

The  President :  Reports  of  Special  Committees.  Are  there 
any  Special  Committees  to  report? 

Dr.  W.  H.  Sanders :  Under  that  head  a  report  is  due  from 
the  Cochran  Monument  Committee.  I  may  say  now  that  the 
committee  has  not  received  any  additional  funds  since  the 
last  report,  made  at  the  last  meeting  of  the  Association,  there- 
fore, the  account  stands  just  as  it  stood  last  year,  which  is 
published  in  the  last  volume  of  the  Transactions.  No  addi- 
tional funds  have  been  received.  About  $2,600  is  now  on  hand 
to  the  credit  of  the  committee,  in  bank : 

The  President:  That  money,  I  understand,  is  drawing  in- 
terest. 

Dr.  Sanders :  The  Association  borrowed  some  of  the  money. 
The  Association  fell  last  year,  and  has  been  falling  for  several 
years,  behind  in  its  finances,  and  in  order  not  to  keep  the  credi- 
tors of  the  Association  waiting  for  moneys  due  them,  it  was 
deemed  wise  for  the  Association  to  borrow  from  the  Cochran 
Monument  Fund  enough  money  to  meet  outstanding  indebted- 
ness, and  as  the  Association  comes  into  possession  of  funds  it 
will  replace  the  money  borrowed.  The  transaction  was  con- 
ducted in  a  thoroughly  business-like  way.  The  papers  were 
drawn  just  as  if  the  transaction  had  been  between  parties  that 
had  no  connection  whatever  with  the  Association.  The  rest  of 
the  money  is  in  bank,  in  a  business  shape. 

The  President  called  for  reports  from  the  Councils  on  Nosol- 
ogy, Pharmacy,  and  Scientific  Study,  but  no  reports  from 
these  Councils  were  submitted. 

The  President  said  that  he  was  requested  to  state  that  a 
lunch  would  be  served  at  the  College  Building,  at  1  o'clock. 
For  the  afternoon  the  members  of  the  Association  and  their 
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guests  are  invited  to  attend  clinics  as  announced  on  the  pro- 
gramme. Later  in  the  afternoon  a  game  of  baseball  will  be 
played  at  Monroe  Park,  tickets  for  which  can  be  secured  from 
the  committee  of  arrangements. 

The  President :  Before  adjourning  I  will  announce  that  at 
the  evening  session,  I  will  call  for  the  papers  in  the  order  in 
which  they  appear  on  the  programme.  If  a  considerable  num- 
ber of  the  readers  should  be  absent,  as  has  sometimes  been  the 
case  at  the  first  evening  session,  I  will  proceed  to  call  the 
papers  which,  according  to  the  printed  programme,  are  due 
tomorrow,  with  the  view  of  occupying  all  the  time  allotted  to 
the  evening.  The  entire  program  cannot  be  completed  unless 
we  make  use  of  the  full  time  assigned  to  each  session.  Readers 
for  tomorrow  are,  therefore,  requested  to  be  present  tonight 
with  their  papers,  as  they  may  be  called  upon  to  read  them. 

We  will  now  stand  adjourned  until  8  o'clock  this  evening. 

Note:  There  was  no  afternoon  session.  The  Association 
attended  clinics  and  a  baseball  game  in  the  afternoon. 

Evening  Session. 

The  Association  re-assembled  at  8  P.  M.,  and  was  called  to 
order  by  the  President. 

Dr.  Thomas  C.  McClellan,  of  Cochran,  read  a  paper  en- 
titled "Facial  Neuralgia." 

This  paper  was  discussed  by  Dr.  Webb  (Florida)  and  the 
discussion  was  closed  by  the  author  of  the  paper. 

(For  |mi>er  and  discussion  see  Part  II.) 

Dr.  Benjamin  B.  Simms,  of  Talladega,  read  a  paper  entitled 
"The  Drugging  Habit  of  the  Busy  Practitioner,"  which  was 
discussed  by  Dr.  Harper. 

(For  pai)er  aud  dlscii8«lon  see  Part  II.) 

Dr.  Louis  E.  Broughton,  Andalusia,  read  a  paper  entitled 
"Fevers  of  Obscure  Causation  in  Children." 

On  motion,  the  discussion  on  this  paper  was  postponed 
until  after  the  reading  of  the  papers  of  Drs.  Jenkins  and 
Harper  Wednesday  morning,  and  then  the  three  papers  will 
be  discussed  together. 

(For  paper  aud  discussion  see  Part  II.) 
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Dr.  Otis  E.  Little,  Pennington,  read  a  paper  entitled,  "Post- 
partum Hemorrhage  and  Its  Treatment." 

This  paper  was  discussed  by  Drs.  Rigney,  Sledge,  Green, 
Hill,  Fonde,  Betts,  Watson,  James,  Northen,  McLeod,  Inge, 
and  in  closing  by  the  essayist 

(For  paper  and  discuBslon  see  Part  II.) 

Dr.  William  Henry  Oates,  Mobile,  read  a  paper  entitled, 
"Regulation  and  Sanitation  of  Prisons  in  Alabama." 

This  was  discussed  by  Drs.  Thames,  Betts,  Hale,  and  in 
closing  by  the  essa)rist. 

(For  paper  and  discussion  see  Part  II.) 

At  the  conclusion  of  the  discussion,  Dr.  Winthrop,  of  Mobile, 
moved  that  the  Medical  Association  of  the  State  of  Alabama 
heartily  commend  the  work  that  Dr.  Oates  has  done  as  a 
prison  inspector  in  this  state. 

Motion  seconded  and  carried. 

On  motion  of  Dr.  Simms,  the  Association  then  adjourned 
until  9  A.  M.  Wednesday. 


SECOND  DAY— APRIL  16,  1913. 
Morning  Session. 

The  Association  met  at  9  A.  M.,  and  was  called  to  order 
by  the  President. 

The  President:  Is  there  any  unfinished  or  miscellaneous 
business  to  be  taken  up  this  morning? 

Dr.  Cunnigham  Wilson,  Birmingham:  I  have  some  reso- 
lutions from  the  Jefferson  County  Medical  Society  which  I 
would  like  to  introduce,  if  I  may,  under  this  head.  The  Jef- 
ferson County  delegates  would  like  to  request  the  Board  of 
Censors  to  report,  if  possible,  tomorrow  (Thursday)  morn- 
ing, under  this  head,  the  resolution  of  Dr.  T.  D.  Parke,  intro- 
ducied  last  year,  for  discussion.  I  do  not  know  whether  the 
Board  of  Censors  will  consent  to  have  that  done,  but  we  would 
like  to  have  it  done. 

IMA 
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Dr.  Wilson  then  read  the  following  resolutions,  which  were 
referred  to  the  Board  of  Censors : 

"WhereoB,  the  Jefferson  County  Medical  Society  at  a  reinilar  meet- 
ing, held  April  7th,  1913,  unanlmonsly  declared  that  the  present 
system  of  the  organization  of  the  Medical  Association  of  the  State 
of  Alabama  Is  unfair,  Inequitable  and  unjust  to  the  mass  of  the 
medical  profession  of  the  State,  therefore  be  It 

Resolved,  That  It  is  the  sense  and  opinion  of  the  Jefferson  Ck>unty 
Medical  Society  that  all  members  of  the  county  medical  societies 
In  good  standing  should  be  made  members  of  the  State  Medical 
Association  with  all  rights,  privileges,  and  Immunities  of  member- 
ship, including  the  right  to  vote  on  all  questions  and  hold  office  in 
the  State  Medical  Association. 

Resolved,  That  the  delegates  to  this  Association  are  hereby  in- 
structed to  favor  such  measures  as  may  be  necessary  to  promote  the 
provisions  of  these  resolutions,  and  the  principles  of  the  preamble 
herein  set  forth.        Seconded  and  unanimously  carried." 

The  President:  Is  there  anything  further  under  the  head 
of  miscellaneous  business? 

Dr.  W.  W.  Harper,  Selma:  I  would  like  to  ask  one  ques- 
tion. If  the  resolution  offered  by  the  Jefferson  County  Medi- 
cal Society  is  reported  on  adversely  by  the  Board  of  Censors, 
can  the  Association  take  it  up  and  discuss  it  whether  the  Board 
of  Censors  wants  to  pass  it  or  not? 

The  President:  All  reports  from  the  Board  of  Censors 
are  open  to  discussion,  and  their  recommendations  can  be 
received  or  rejected  by  the  Association. 

Dr.  Samuel  Kirkpatrick,  of  Selma,  read  a  paper  on  "Mas- 
toiditis." 

(For  paper  see  Part  II.) 

Dr.  John  Felix  Jenkins,  of  Piper,  read  a  paper  on  "Food 
Intoxication  in  Childhood." 

(For  paper  see  Part  II.) 

Dr.  W.  W.  Harper,  of  Selma,  followed  with  a  paper  on 
"Bacillary  Dysentery  in  Infants." 
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The  papers  of  Drs.  Broughton,  Jenkins  and  Harper  were 
then  discussed  together  by  Drs.  McCall  and  Bovnnan,  and  the 
discussions  closed  by  Drs.  Broughton  and  Harper. 

(For  paper  and  discussion  see  Part  II.) 

Dr.  George  W.  Crile,  of  Cleveland,  Ohio,  read  a  paper  (by 
invitation),  entitled,  "A  Sucessful  Method  of  Performing 
Shockless  Operations  Based  on  a  Clinical  Experience  of 
Three  Thousand  Cases."" 

(For  paper  see  Part  II.) 

At  the  close  of  Dr.  Crile's  paper,  Dr.  W.  H.  Sanders  arose 
and  said:  Mr.  President:  May  I  have  the  floor  for  a  few 
minutes.     I  will  be  very  brief. 

The  President :    Proceed. 

Dr.  Sanders:  Mr.  President  and  Gentlemen  of  the  Asso- 
ciation : 

I  am  sure  I  reflect  the  sentiments  of  everyone  present  when 
I  pronounce  the  paper,  just  read,  and  the  illustrations  that  ac- 
companied it,  the  most  masterful  presentation  of  a  great  sub- 
ject that  the  members  of  this  Association  have  ever  had  the 
pleasure  and  the  profit  of  hearing. 

With  the  inspiration  and  genius  of  a  true  scientist  our  dis- 
tinguished visitor  (Dr.  Crile,  of  Columbus,  Ohio)  has  traced 
the  pathology  of  Shock  to  its  final  headquarters — that  en- 
throned King  that  presides  over  mind  and  body.  He  has 
thrown  on  the  screen  marvelously  executed  lantern  slides  that 
spoke  in  tones  more  eloquent  and  graphic  than  words  could 
do  of  the  intimate  and  harmful,  yea,  sometimes  fatal,  change 
that  Shock  may  produce  in  the  ultimate  cells  of  the  great  nerve 
centers  of  the  human  body,  and  with  the  skill  and  acumen  of 
a  great  teacher  has  pointed  out  how  those  fountains  of  life  may 
be  securely  guarded  against  injury  from  Shock  under  the 
most  formidable  and  prolonged  surgical  procedures.  How  im- 
measurable the  means  of  protection  of  the  very  sources  of  life 
he  has  evolved?  How  with  the  skill  of  a  magician  he  has 
robbed  the  surgeon's  knife  of  much  of  its  peril !  What  a  boon 
he  has  conferred  on  suffering  humanity ! 

I  more,  Mr.  President,  that  this  Association  express  by  a 
rising  vote  of  thanks  its  unbounded  appreciation  of  this  great 
contribution  to  scientific  and  practical  medicine. 
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The  vote  was  unanimous. 

The  next  order  of  business  was  the  Jerome  Cochran  Lec- 
ture. 

The  President  in  introducing  the  lecturer  said : 

In  looking  over  the  list  of  men  in  the  United  States  that  I 
deemed  worthy  of  being  named  as  Jerome  Cochran  Lecturer 
for  this  meeting,  I  found  no  one,  in  my  estimation,  who  was 
the  peer  of  the  gentleman  I  now  have  the  pleasure  of  introduc- 
ing to  you,  Dr.  L.  L.  Hill,  of  Montgomery.     (Applause.) 

(For  address  see  Part  II.) 

At  the  conclusion  of  the  lecture,  Dr.  W.  W.  Harper,  of 
Selma,  arose  and  said :  We  realize,  Mr.  President,  that  all  you 
said  about  Dr.  Hill  is  true.  We  thought  this  before,  but  now 
we  are  absolutely  sure  of  it.  We  have  listened  to  an  able 
address  and  one  that  will  do  us  good,  and  while  the  paper 
cannot  be  discussed,  I  move,  sir,  that  this  Association  extend 
to  you  and  to  Dr.  Hill  a  rising  vote  of  thanks  for  this  lumi- 
nous and  instructive  lecture. 

The  motion  was  seconded  by  several  members  and  unani- 
mously carried. 

Dr.  Edward  W.  Peterson,  of  New  York,  next  read  a  paper 
(by  invitation)  entitled,  "The  Diagnosis  and  Treatment  of 
Diverticulum  of  the  Oesophagus." 

The  President:  I  wish  to  appoint  the  Committee  on  the 
Nomination  of  Counsellors.  This  committee's  report  will  be 
rendered  Friday  morning,  but  in  the  meantime  the  gentlemen 
whom  I  will  appoint  on  the  committee  are  expected  to  devote 
careful  and  conscientious  thought  to  their  work.  The  chair- 
man of  the  committee  is  Dr.  H.  Green,  the  other  members  are 
Drs.  Cameron,  Moon,  Morris,  Simms,  Sutton,  Talley,  Harris, 
and  Blair. 

The  President:  There  are  many  visiting  physicians  from 
other  states  here  attending  this  meeting.  All  their  names  are 
not  known  to  me,  but  I  heartily  invite  each  and  every  one  to 
participate  in  our  deliberations  and  discussions  and  extend  to 
^hem  in  behalf  of  the  Medical  Association  of  the  State  of  Ala- 
bama a  cordial  welcome. 

Dr.  E.  T.  Camp,  of  Gadsden,  read  a  paper  entitled,  "Some 
of  the  Problems  Confronting  the  Medical  Profession." 
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The  paper  was  discussed  by  Drs.  Jenkins,  Sanders,  and 
Schowalter. 

(For  paper  and  discussion  see  Part  II.) 

Dr.  John  Edmonson,  of  Birmingham,  read  a  paer  entitled, 
"Treatment  of  Cutaneous  Epitheliomata." 

(For  paper  see  Part  II.) 

On  motion,  the  association  adjourned  until  3  P.  M. 
Afternoon  Session. 

The  Association  re-assembled  at  3  P.  M.,  and  was  called 
to  order  by  the  Second  Vice-President,  Dr.  Hugh  W.  Blair,  of 
Sheffield. 

Dr.  J.  G.  Wilkinson,  of  Ragland,  read  a  paper  on  "Nurs- 
ing and  Diet  in  Typhoid  Fever." 

Dr.  Phillip  B.  Moss,  of  Montgomery,  read  a  paper  on  "Some 
Phases  of  the  Typhoid  Fever  Problem  from  a  Public  Health 
Standpoint." 

These  two  papers  were  discussed  together  by  Drs.  von 
Ezdorf,  McLester,  Jenkins,  Ward,  Schowalter,  Chenault,  Roe, 
Moon,  Sledge,  Camp  and  Northen,  the  discussion  being  closed 
by  Dr.  Wilkinson. 

(For  paper  and  discussion  see  Part  II.) 

Dr.  C.  C.  Bass,  of  New  Orleans,  contributed  a  paper  on 
"Reproduction  of  the  Malarial  Organism,"  which  was  illus- 
trated by  numerous  steropticon  slides. 

The  paper  was  discussed  by  Drs.  Baker,  von  Ezdorf,  and 
Fonde,  the  discussion  being  closed  by  the  author  of  the  paper. 

At  the  close  of  the  discussion  Dr.  L.  C.  Morris,  of  Bir- 
mingham, said:  I  am  sure  we  all  feel  grateful  to  Dr.  Bass 
for  this  beautiful  and  comprehensive  piece  of  original  work. 
To  those  of  us  present  he  has  illumined  a  subject  which  is  of 
immense  interest,  and  for  those  who  are  not  here  he  has  given 
a  valuable  contribution  to  our  Transactions.  I  move  you,  Sir, 
that  a  rising  vote  of  thanks  be  extended  to  Dr.  Bass  for  this 
beautiful  piece  of  original  work. 

Motion  seconded  and  unanimously  carried. 

(For  paper  and  discussion  see  Part  II.) 
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Dr.  Joseph  G.  Winthrop,  of  Mobile,  read  a  paper  on  "Cecal 
and  Peri-Cecal  Adhesions." 

Dr.  Fred  W.  Wilkerson,  of  Montgomery,  followed  with  a 
paper  entitled,  "The  Non-Medicinal  Treatment  of  Chronic 
Constipation." 

These  two  papers  were  discussed  together  by  Drs.  Hub- 
bard and  Harris,  the  discussion  being  closed  by  Drs.  Win- 
throp and  Wilkerson. 

(For  papers  and  discussions  see  Part  II.) 

On  motion,  the  Association  adjourned  until  8  P.  M. 

Evening  Session. 

The  Association  re-assembled  at  8  P.  M.,  and  was  called 
to  order  by  the  President. 

The  first  essayists  on  the  program  were  not  present  when 
their  papers  were  called,  and  on  motion  of  Dr.  Ward,  a  recess 
of  15  minutes  was  taken. 

On  re-assembling  short  addresses  on  practical  public  health 
questions  were  delivered  by  Dr.  Henry  Green,  Dothan;  Dr. 
James  S.  McLester,  Birmingham,  and  Dr.  William  Henry 
Sanders,  of  Montgcnnery. 

(For  papers  see  Part  II.) 

On  motion  the  Association  adjourned  to  meet  at  9  A.  M., 
Thursday. 


THIRD  DAY— APRIL  17,  1913. 

Morning  Session. 

The  Association  was  called  to  order  by  the  President  at  9 
A.M. 

Dr.  Martin  Luther  Malloy,  of  Eutaw,  read  his  report  as 
Senior  Vice-President.     (See  report  in  its  proper  place.) 

The  President :  Is  there  anything  under  the  head  of  unfin- 
ished and  miscellaneous  business  to  come  before  the  Associa- 
tion? 
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Dr.  W.  H.  Sanders:  Mr.  President  and  Gentlemen:  Yes- 
terday the  following  premable  and  resoluticms  were  handed  to 
the  Board  of  Censors : 

"Whereas,  The  Jefferson  County  Medical  Society  at  a  regu- 
lar meeting,  held  April  7,  1913,  unanimously  declared  that  the 
present  system  of  organization  of  the  Medical  Association  of 
the  State  of  Alabama  is  unfair,  inequitable  and  unjust  to  the 
mass  of  the  medical  profession  of  the  state ;  therefore  be  it, 

Resolved,  That  it  is  the  sense  and  the  opinion  of  the  Jeffer- 
son County  Medical  Society  that  all  members  of  county  medi- 
cal societies  in  good  standing  should  be  made  members  of  the 
State  Medical  Association  with  all  rights,  privileges,  and  im- 
munities of  membership,  including  the  right  to  vote  on  all 
questions  and  hold  office  in  the  State  Medical  Association. 

"Resolved,  That  the  delegates  to  this  Association  are  here- 
by instructed  to  favor  such  measures  as  may  be  necessary 
to  promote  the  provisions  of  these  resolutions,  and  the  prin- 
ciples of  the  preamble  herein  set  forth. 

Seconded  and  unanimously  carried." 

Dr.  Sanders :  These  resolutions  have  not  been  attested,  but 
the  Board  accepted  them  as  the  resolutions  of  the  Jefferson 
County  Medical  Society.  But  the  Board  decided  unanimous- 
ly that  these  resolutions  could  not  be  considered.  The  resolu- 
tions contain  instructions  to  the  delegates  of  the  Jefferson 
County  Medical  Society  to  support  any  measures  in  harmony 
with  them  that  might  be  introduced.  No  definite  measures 
were  set  forth  in  the  resolutions,  therefore  the  Board  reached 
the  unanimous  conclusion  that  they  contain  nothing  that  can 
be  considered  by  this  Association.  I  am  instructed  by  the 
Board  to  return  the  resolutions  to  the  Association,  which  I 
now  do. 

The  President:  You  have  heard  the  remarks  made  by  Dr. 
Sanders.  These  are  resolutions  that  have  been  referred  to 
the  Board  of  Censors  for  report,  and  as  the  Board  has  seen 
proper  to  return  them  to  the  Association,  I  suppose  there  is 
nothing  to  do  but  accept  them. 

Dr.  Cunningham  Wilson:  Being  new  in  this  business,  and 
never  having  been  a  delegate  before,  and  having  no  knowl- 
edge of  the  technicalities  of  such  things,  I  introduced  the 
resolution  under  discussion.  We  have  prepared  this  morning 
a  new  set  of  resolutions  which  I  think  will  be  in  such  form 
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that  the  Board  of  Censors  can  take  action  on  them.  Dr. 
McLester  has  them  written  out,  and  he  will  now  read  them. 

Dr.  McLester:  These  resolutions  embody  the  instructions 
to  the  delegates  of  the  Jefferson  County  Medical  Society. 

Resolved,  It  is  the  sense  and  opinion  of  the  Alabama  State 
Medical  Association  that  all  members  of  County  Medical  So- 
cieties in  good  standing  should  be  made  members  of  the  State 
Medical  Association  with  all  the  rights,  privileges  and  im- 
munities of  membership,  including  the  right  to  vote  on  all 
questions  and  to  hold  office  in  the  State  Medical  Association. 
Be  it  further 

Resolved,  That  a  committee  of  three  be  appointed  by  the 
President,  to  be  instructed  to  prepare  and  present  to  the 
Association  at  its  next  meeting  a  statement  of  such  alterations 
in  the  charter  and  constitution  of  the  Association  as  shall  con- 
form with  the  above  resolution. 

Signed  by  Drs.  Cunningham  Wilson  and  J.  S.  McLester. 

These  resolutions  were  referred  to  the  Board  of  Censors. 

The  President:  Is  there  anything  else  under  the  head  of 
Miscellaneous  Business?  If  not,  we  will  proceed  with  the  read- 
ing of  papers. 

Dr.  James  M.  Mason,  of  Birmingham,  read  a  paper  en- 
titled "Septic  Infarcts  of  the  Kidney." 

The  paper  was  discussed  by  Dr.  Wilson  and  the  discussion 
closed  by  the  essayist. 

(For  paper  and  discussion  see  Part  II.) 

A.  B.  Horn,  D.  D.  S.,  Union  Springs,  read  a  paper  entitled, 
"Dental  Clinics  in  Public  Schools." 
(For  paper  see  Part  II.) 

Dr.  Charles  A.  Mohr,  of  Mobile,  read  a  paper  on  "Rural 
Sanitation." 

This  paper  was  discussed  by  Drs.  Webb  and  Moss,  the  dis- 
cussion being  closed  by  the  author  of  the  paper. 

(For  paper  and  discussion  see  Part  II.) 

Dr.  Francis  M.  Thigpen,  Montgomery,  read  a  paper  on 
"Sub-Mucous  Resection  of  the  Nasal  Septum ;  Indications  and 
Technic." 

(For  paper  see  Part  II.) 
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Dr.  Arthur  E.  Toole,  of  Birmingham,  and  Dr.  Henry  S. 
Ward,  of  Birmingham,  read  a  joint  paper  entitled,  "A  Series 
of  Cases  of  Cerebro-Spinal  Syphilis  Treated  by  Intra-Spinal 
Injections  of  the  Patient's  Blood-Serum  Following  the  Admin- 
istration of  Neosalvarsan." 

This  paper  was  discussed  by  Drs.  Morris,  Talley,  Harper, 
and  Wilkerson,  the  discussion  being  closed  by  Dr.  Ward. 

(For  paper  and  discussion  see  Part  II.) 

The  Secretary:  I  have  a  set  of  resolutions  by  Dr.  D.  L. 
Wilkinson,  which  I  have  been  asked  to  present  to  the  Asso- 
ciation.   These  resolutions  are  as  follows : 

Preamble  and  Resolutions  Submitted  by  Dr.  D,  L,  Wilkinson, 
of  Shelby  County. 

Whereas,  The  Medical  Association  of  the  State  of  Alabama  is 
growing  in  membership,  and 

Whereas,  The  Medical  Association  of  Alabama  has  no  official 
journal  of  its  own  in  which  to  record  the  proceedings  of  its  annual 
sessions,  nor  have  the  county  societies  a  medium  through  which  to 
make  public  their  proceedings,  and 

Whereas,  Notices  of  obituaries  of  historical  importance,  and  con- 
tributions of  scientific  merit  are  either  not  recorded,  or  are  first 
recorded  in  Journals  of  other  states,  or  in  journals  of  other  associa- 
tions, therefore,  Be  It  Resolved, 

First,  That  the  Medical  Association  of  the  State  of  Alabama  shall 
establish,  own,  edit  and  control  a  magazine  of  its  own,  and  that 
said  magazine  shall  be  the  official  and  only  journal  of  said  Asso- 
ciation. 

Resolved,  Second,  That  the  journal  shall  be  under  the  direct  con- 
trol of  the  State  Board  of  Health,  and  that  said  Board  shall  elect 
its  managerial  staff  and  control  its  policies. 

Resolved,  Third,  That  through  this  journal  shall  be  published  all 
the  proceedings  of  the  Medical  Association  of  the  State  of  Alabama, 
the  proceedings  of  the  component  county  medical  societies,  all  an- 
nouncements and  publications  emanating  from  the  State  Board  of 
Health,  obituaries  and  news  items  concerning  the  physicians  of 
Alabama,  and  such  other  items  as  may  be  deemed  of  interest  or  of 
importance  to  the  physicians  of  Alabama  as  may  be  determined  by 
the  managing  editor  or  the  staff  of  said  journal. 
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Resolved,  Fourth,  That  upon  the  establlsbioent  of  said  Journal  the 
Aasodation  shall  cease  to  publish  its  annual  volume  of  Transac- 
tions. 

Resolved,  Fifth,  That  to  establish  and  maintain  such  a  Journal 
the  dues  of  all  members  of  this  Association,  including  active  coun- 
sellors, shall  be  raised  one  dollar,  and  that  the  increased  income 
therefrom  and  the  sum  annually  used  to  defray  the  expenses  of 
the  publication  of  the  Transactions  shall  be  used  to  defray  the 
expenses  of  this  journal. 

Resolved,  Sixth,  That  all  life  counsellors  shall  be  supplied  with 
the  journal  free  of  charge. 

Respectfully  submitted, 

(Signed)  D.  L.  Wilkinson. 

The  resolutions  were  referred  to  the  Board  of  Censors. 

A  paper  by  Dr.  George  W.  Williamson,  of  Hargrove,  on 
"The  Value  of  Vital  Statistics  in  the  Southern  States,  with 
Special  Reference  to  Alabama,"  was  read  by  title. 

(For  paper  see  Part  II.) 

Dr.  Schowalter  stated  that  he  had  been  requested  to  read 
to  the  Association  the  following  editorial  from  the  Mobile 
Item,  of  April  15,  1913 : 

Doctors  in  Times  of  Peril. 

During  the  recent  period  of  disaster  and  havoc  ordinary  events 
were  relegated  to  the  back  pages  of  the  newspapers.  Every  issue  of 
the  dailies  was  full  of  heartrending  and  pathetic  stories  of  disasters, 
storms  and  floods.  The  people  responded  to  the  call  for  help  with 
the  magnanimity  and  promptness  which  characterize  the  nation. 
From  the  scenes  of  the  disaster  came  the  call  for  food,  clothing  and 
shelter.  But  before  this  there  came  a  call  for  physicians  to  minister 
to  the  wounded,  the  sick  and  the  dying.  From  almost  every  af- 
flicted locality  soon  came  the  same  statement,  "A  special  train  carry- 
ing volunteer  physicians,  nurses,  dressings  and  medical  supplies  is 
on  the  way  to  the  scene  of  disaster." 

So  it  is  after  every  great  calamity.  The  first  men  on  the  scene 
are  physicians,  performing  their  sacred  work  of  saving  life  and  re- 
lieving the  suffering.     This  happens  so  constantly  as  to  be  an  ac- 
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cepted  oecurreoce.  No  one  expreases  any  surprise.  On  the  con- 
trary, surprises  would  be  aroused  only  if  the  nearest  availably 
physicians  ever  failed  to  respond  in  numbers  equal  to  the  need. 
Leaving  their  own  work,  volunteering  without  hesitation  for  the 
hardest  service,  they  toil  often  for  days  and  nights  without  intermis- 
sion, without  asking  for  or  expecting  compensation.  Instances  are 
not  hard  to  find.  Following  the  recent  cyclone  in  Omaha,  one  sur- 
vivor writes:  "I  have  personal  knowledge  of  physicians  whose 
homes  were  not  destroyed,  yet  the  moment  they  knew  their  families 
were  not  injured  they  left  them  and  worked  all  night,  ministering  to 
the  maimed  and  dying."  There  never  has  been  a  public  calamity  In 
which  the  services  of  physicians  were  not  instantly  offered,  without 
money  and  without  price. 

At  such  times  what  becomes  of  the  innumerable  sects  and  cults 
which,  under  ordinary  conditions,  are  constantly  trying  to  usurp 
the  place  of  the  scientific  medical  profession  and  undermine  the  con- 
fidence of  the  public?  Apparently  they  sink  into  obscurity  and 
silence.    When  the  emergency  arises,  what  have  they  to  offer? 

The  peculiarity  common  to  all  the  unscientific  and  irrational  cults 
and  fads,  says  The  Journal  of  the  American  Medical  Association, 
is  that,  in  time  of  real  peril  and  need,  they  have  nothing  to  offer. 
When  lives  are  in  danger  and  when  death  rides  on  the  wind  and 
waters,  the  people  want  the  men  of  scientific  training  and  experi- 
ence, of  cool  judgmoit  and  steady  nerves,  who  can  carry  to  them 
all  the  aid  the  human  intellect  in  its  centuries  of  struggle  has  been 
able  to  discover.  Fads  and  isms  may  be  followed  by  some  of  our 
people  in  times  of  peace  and  safety,  but  they  fail  when  real  danger 
threatens. 

After  reading  the  editorial,  Dr.  Schowalter  said :  This  editor- 
ial strikes  me  as  being  a  rather  unique  expression  from  the  lay 
press.  We  so  often  fail  to  have  our  motives  appreciated  or  the 
self-sacrifice  which  animates  us  in  our  daily  work  recognized 
that  I  think  this  editorial  from  the  columns  of  the  Mobile  Item 
should  receive  official  notice  of  approval  by  this  Association. 
I  therefore  move  that  a  resolution  of  thanks  be  extended  to 
that  newspaper  for  the  sentiments  expressed,  and  that  the  edi- 
torial be  printed  in  the  Transactions  of  this  meeting. 

Motion  seconded  by  several  and  carried. 

Dr.  T.  Brannon  Hubbard,  of  Montgomery,  read  a  paper  en- 
titled "Acute  Pancreatitis." 
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Discussed  by  Drs.  Wilkerson  and  Moss,  the  discussion 
being  closed  by  the  esayist. 

(For  paper  and  discussion  see  Part  II.) 

Dr.  Edgar  P.  McColIum,  Greensboro,  read  a  paper  on 
"Emergency  Surgery,"  which  was  discussed  by  I>rs.  Inge, 
Ward,  Huggins,  Harper,  Schowalter,  Rigney,  McMurphy, 
Casey,  Fonde,  Blair,  Harris  and  Inge.  The  discussion  was 
closed  by  the  author  of  the  paper. 

(For  paper  and  discussion  see  Part  II.) 

On  motion,  the  Association  adjourned  until  8  P.  M. 

Note:  In  the  afternoon  the  members  of  the  Association 
and  .their  invited  guests  were  entertained  with  a  boat  ride  on 
the  Bay,  with  luncheon  on  board. 

Evening  Session. 

The  Association  re-assembled  at  8  P.  M.,  and  was  called  to 
order  by  the  President. 

The  President:  Is  there  any  unfinished  or  miscellaneous 
business  to  be  brought  before  the  Association? 

Dr.  W.  P.  McAdory :  I  have  a  couple  of  resolutions  which 
I  would  like  to  offer  to  be  referred  to  the  Board  of  Censors. 

The  President:     Read  them. 

Dr.  McAdory  read  the  following  resolutions,  which  were 
referred  to  the  Board  of  Censors : 

Resolutions  Introduced  by  Dr,  IV,  P.  McAdory,  of  Birming- 
ham— First  Resolution, 

Bt  It  Resolved  by  the  Medical  Association  of  the  State  of  Alabama, 
That  Section  4  of  the  Charter  of  the  Association  be  amended  by 
inserting  after  the  figure  2,  where  it  first  occurs  in  said  Section  4, 
and  before  the  figure  3,  the  following  words: 

"Delegates  of  which  each  affiliated  county  society  shall  have  two, 
and  all  affiliated  county  societies  having  more  than  twenty  members 
shall  be  entitled  to  one  additional  delegate  for  each  twenty  m^nbers 
or  fraction  thereof." 
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Second  Resolution. 

Bt  It  Resolved  by  the  Medical  Association  of  the  State  of  Ala- 
bama, That  the  Charter  of  this  Association  be  amended  as  follows, 
to  wit: 

Amend  Section  4,  by  striking  out  of  Section  4  the  words  ''and 
comisellors  alone  to  be  entitled  to  hold  ofTice,'*  where  they  occur  and 
in  lieu  thereof  inserting  these  words :   . 

"Any  m^nber  having  been  affiliated  with  a  county  society  in  this 
State  for  five  consecutive  years  shall  be  eligible  to  hold  any  office 
in  the  State  Association. 

Dr.  James  P.  McMurphy,  of  Atmore,  read  a  paper  entitled, 
''Sanitation  in  Small  Towns." 

Discussed  by  Drs.  von  Ezdor_f»  Moon,  Maples,  Simms,  Casey, 
Mohr,  Wilkinson,  Webb,  Schowalter,  the  discussion  being 
closed  by  the  essayist. 

(For  paper  and  discussion  see  Part  II.) 

Dr.  William  W.  Dinsmore,  of  Montgomery,  read  a  paper 
on  "Hook  Worm  Disease  as  a  National  Problem." 

(For  paper  see  Part  n.) 

Dr.  S.  W,  Welch,  Tallad^a :  I  beg  leave  to  introduce  the 
following  resolution : 

Resolved,  That  the  sympathies  of  this  Association  be  extended  to 
Dr.  R.  M.  (Cunningham  in  this  hour  of  his  bereavement  in  the  loss 
of  his  wife. 

I  move  that  this  resolution  be  adopted  by  a  rising  vote. 
Motion  seconded  by  several  and  unanimously  carried. 
Dr.  W.  F.  R.  Phillips,  of  Mobile,  read  a  paper  entitled,  "The 
Medical  Profession  and  Medical  Education^" 

(For  paper  see  Part  II.) 

Dr.  James  S.  McLester,  of  Birmingham,  read  a  paper  on 
"Ulcer  of  the  Stomach  and  Duodenum  from  a  Medical  Stand- 
point" 
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The  paper  was  discussed  by  Drs,  Harris,  Wilkinson,  Wilson, 
and  in  closing  by  the  author  of  the  paper. 

(For  paper  and  discussion  see  Part  II.) 

Dr.  Edward  S.  Sledge,  of  Mobile,  read  a  paper  on  "Bac- 
terial Vaccines." 

This  paper  was  discussed  by  Drs.  Wilkerson,  Fonde,  Hub- 
bard, Thames,  von  Ezdorf,  Sledge,  and  the  discussion  closed 
by  the  author  of  the  paper. 

(For  paper  and  discussion  see  Part  II.)  * 

On  motion,  the  Association  adjourned  until  9  A.  M.,  Friday. 


FOURTH  DAY— APRIL  18,  1913. 
Morning  Session. 

The  Association  was  called  to  order  by  the  President  at 
9  A.M. 

The  President:  Unfinished  and  miscellaneous  business  is 
first  in  order.  Is  there  anything  to  be  brought  up  under  this 
head?  If  nothing,  we  will  pass  to  the  Report  of  the  Board 
of  Censors.  It  is  the  intention  of  the  chair  that  we  shall  finish 
this  session  in  time  for  the  members  to  take  the  noon  trains 
for  home,  if  they  so  desire.  As  the  Board  of  Censors  is  not 
ready  to  make  its  report,  we  will  pass  to  the  next  business^ 
namely,  revision  of  the  four  rolls. 

REVISION   OF  THE   FOUR  R0I<LS. 

1.  The  Roll  of  the  County  Societies. 

2.  The  Roll  of  the  College  of  Counsellors. 

3.  The  Roll  of  the  Correspondents. 

4.  The  Roll  of  the  Officers. 

1.  The  Revision  of  the  Roll  of  County  Societies  was  first 
disposed  of. 
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The  Standing  Committee  on  the  Revision  of  the  Rolls,  con- 
sisting of  the  Secretary,  the  Chairman  of  the  Board  of  Cen- 
sors, and  the  Treasurer,  reported  as  follows: 

County  Societies  which  have  fulfilled  all  of  their  constitu- 
tional obligations,  that  is,  are  represented  at  this  meeting  by 
delegates,  have  submitted  reports,  and  have  paid  dues.  These 
societies  are  as  follows : 

Barbour,  Bilyfo,  Blount,  Bolloek,  Butler,  Cbambers,  Gh^okee, 
Clarke,  Cleburne,  Conecuh,  Coosa,  Covington,  Crenshaw,  Cullman, 
Dallas,  DeKalb,  Etowah,  Franklin,  Green,  Hale,  Henry,  Houston, 
Jackson,  Jefferson,  Lamar,  Lowndes,  Macon,  Madison,  Marengo, 
Marshall,  Mobile,  Montgomery,  Perry,  Pike,  Randolph,  Shelby,  St. 
Clair,  Sumter,  Talladega,  Tallapoosa,  Tuscaloosa,  Walker,  Wash- 
ington, Winston.    Total,  44. 

No  objection  being  made  to  the  correctness  of  this  report, 
the  President  ordered  that  these  44  County  Societies  be  passed 
as  clear  of  the  books. 

County  Societies  partially  delinquent  are  as  follows : 

Autauga,  delinguent  in  delegates;  Baldwin,  delinquent  in  dues; 
Calhoun,  delinquent  in  delegates;  Chilton,  delinquent  in  delegates; 
Clioctaw,  d^inquent  In  dues;  Clay,  delinquent  in  report;  Coffee, 
delinquent  in  dues;  Colbert,  delinquent  in  report  and  delegates; 
Dale,  delinquent  in  delegates;  Elmore  and  Escambia,  delinquent  in 
delegates ;  Fayette,  delinquent  in  report  and  dues ;  Geneva,  delinqu^it 
in  dues ;  Lauderdale,  delinquent  in  delegates ;  Lee,  delinquent  in  report ; 
Marion,  delinquent  in  dues;  Monroe,  delinquent  in  r^>ort  and  dues; 
Morgan,  delinquent  in  dues;  Pickens,  delinquent  in  report;  Russell, 
delinquent  in  delegates;  Wilcox,  delinquent  in  dues. 

No  objection  being  made  to  the  correctness  of  this  report, 
the  President  ordered  that  these  counties  be  passed,  with  the 
understanding  that  the  Secretary  and  Treasurer  make  an 
effort  to  obtain  the  missing  reports  and  dues. 

County  Societies  totally  delinquent: 

Lawrence  and  Limestone. 

No  objection  being  made  to  the  correctness  of  this  report, 
the  President  ordered  that  these  County  Societies  be  referred 
to  the  Board  of  Censors  for  investigation. 
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The  revision  of  the  roll  of  County  Societies  was  then  de- 
clared ended  and  the  President  ordered  the  said  roll  should 
stand  closed  until  the  next  annual  meeting  of  the  Association. 

(2)     The  Roll  of  the  College  of  Counsellors. 
The  Committee  on  the  Revision  of  the  Rolls  reported  the 
seven  schedules  of  Counsellors  as  follows: 

(a)  Counsellors  clear  of  the  books,  that  is,  Counsellors 
who  have  complied  with  all  of  their  constitutional  obligations : 

Andrews,  Glenn;  Ard,  E.  B. ;  Baker,  J.  N.;  Bancroft,  J.  D. ;  Bell, 
W,  H.;  Bennett,  B.  F.;  Betts,  W.  F. ;  Brltt,  W.  S.;  Blair,  H.  W. 
Bondurant,  E.  D. ;  Burdeshaw,  L.  R. ;  Cameron,  M.  B. ;  Cunningham, 
R.  M. ;  Davie,  M.  S. ;  Davis,  J.  D.  S. ;  Desprez,  L.  W. ;  Fleming,  P.  T. 
Frazer,  T.  H.;  Gaston,  J.  L.;  Givhan,  E.  G.;  Gay,  S.  G.;  Green 
Henry;  Greene,  A.  A.;  (Joldthwaite,  Robert;  Guice,  C.  L. ;  Harlan 
A.  L.;  Harrison,  W.  G. ;  Harper,  W.  W.;  Harris.  B.  M.;  Harris, 
Seale;  Heflin,  Wyatt;  Hicks,  L.  O.;  Hill,  R.  S.;  Howell,  S.  M.  0. 
Howie,  J.  A.;  Jackson,  W.  R. ;  Jones,  Julius;  Johnston,  L.  W. 
Justice,  O.  S. ;  Justice,  R.  L.;  Kennedy,  J.  O. ;  Littlepage,  T.  M. 
Maplcfs,  W.  S. ;  Malloy,  M.  L. ;  Mohr,  Chas.  A. ;  Moody,  H.  A. ;  Moon, 
W.  H. ;  McCain,  W.  J.;  McAdory,  W.'P.;  McEachern,  J.  A.;  Mc 
Elrath,  W.  S. ;  McLendon,  J.  W. ;  Mcl^eod,  J.  C. ;  McWhorter,  G.  T. 
Morris,  L.  C;  Parke,  T.  D.;  Palmer,  J.  G.;  Partlow,  W.  D.;  Peter 
son,  A.  J. ;  Petty,  F.  P. ;  Prince,  E.  M. ;  Pitts,  R.  M. ;  Perry,  H.  G, 
Pride,  W.  T.;  Pruett,  T.  J.;  Ray,  J.  U. ;  Robinson,  T.  F. ;  Rogers, 
Mack ;  Schoolar,  M.  C/;  Simms,  B.  B. ;  Steele,  A.  N. ;  Stewart,  J.  P. ; 
Sutton,  R.  L. ;  Talley,  D.  F. ;  Thlgpen,  C.  A. ;  Waller,  G.  P. ;  Watkins, 
I.  L.;  Ward,  E.  B.;  Webb,  F.  A.;  Welch,  S.  W. ;  Wilder  W.  H.; 
Williams,  J.  H. ;  Wilkinson,  D.  L. ;  Whitfield,  J.  B. ;  Wimberly,  G.  B. ; 
Woodson,  L.  G. ;  Wymann,  B.  L. ;  Baird,  B.  H. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President  ordered  that  the  Counsellors  whose  names 
had  been  read  be  passed  as  clear  of  the  books. 

(b)  Delinquent  Counsellors.  >•  ; 
Counsellors  delinquent  in  attendance : 

None.  "^  '  :    • ' :  . 
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Counsellors  delinquent  in  dues : 

Dr,    Chas.    Hays,    Hanceville;    Dr.    Wm.    C.    Williams,    Gadsd^. 

No  objection  being  made  to  the  correctness  of  this  schedule, 
the  President,  acting  under  the  rules,  ordered  that  the  names 
of  the  Counsellors  just  read  be  stricken  from  the  roll  of  the 
College  of  Counsellors  and  that  of  this  action  they  be  duly 
notified  by  the  Secretary. 

(c)  Miscellaneous  Counsellors: 
Counsellors  who  have  resigned : 

None. 

(d)  Counsellors  who  have  died  since  the  last  meeting  are: 

Dr.  Thaddeus  Llndsey  Robertson,  Birmingham;  Dr.  Wm.  Fletcher 
Thetford,  BoUgee;  Dr.  John  Russell  Goodloe,  Demopolls;  Dr.  Jno. 
B.  Letcher,  Shorters;  Dr.  Ladus  Ernest  Starr,  Camden;  Dr.  Chas. 
A.  Wllkerson,  Marlon. 

No  objection  being  made  to  the  correctness  of  this  schedule, 
the  Presilent  said:  We  are  grieved  to  learn  of  the  death  of 
our  brother  Counsellors.  Let  us  cherish  their  memories  in 
our  hearts  and  let  their  names  and  records  be  transferred  to 
the  Grand  Roll  of  Honor. 

PROMOTION   OF  COUNSELLORS. 

(e)  Senior  Counsellors  of  ten  years  standing: 

Glenn  Andrews,  M.  B.  Cameron,  R.  M.  Cunningham,  S.  O.  Gay, 
Wyatt  Heflln,  Wm.  H.  Moon,  Thos.  D.  Parke,  I.  L.  Watklns. 

No  objection  being  made  as  to  the  correctness  of  this  report, 
the  President,  acting  under  the  rules,  ordered  that  the  Coun- 
sellors whose  names  had  been  read  as  having  served  ten  con- 
secutive years  as  Senior  Counsellors  should  be  placed  on  the 
Roll  of  Life  Counsellors,  and  that  of  this  action  they  be  noti- 
fied by  the  Secretary. 

4]fA 
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(d)     Junior  Counsellors  of  ten  years  standing: 

Edgar  Gilmore  Glvhan,  Seale  Harris,  Samuel  Matthew  Crawford 
HoweH,  Robert  Newton  Pitts,  William  Hlnton  Wilder. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  acting  under  the  rules,  ordered  that  the 
Counsellors  whose  names  have  been  read  as  having  served  ten 
years  as  Junior  Counsellors  be  transferred  to  the  roll  of  Senior 
Counsellors  and  that  they  be  duly  notified  of  this  transfer  by 
the  Secretary. 

( e  )     Counsellors-elect : 

Joseph  Robert  Horn,  Reuben  F.  Monette,  Edgar  P.  McCollum, 
Herschel  V.  Raskin,  James  P.  Turner,  Lewis  P.  Esslinger,  Joseph  D. 
Peacocl£. 

The  President:  You  have  heard  the  list  of  names  of  the 
Counsellors-elect,  as  read,  who  have  signed  the  pledge  and 
have  paid  their  dues.  Under  the  rules  these  Counsellors-elect 
will  be  transferred  to  the  Roll  of  Junior  Counsellors,  and  if 
there  is  no  objection  they  will  be  so  transferred. 

The  Revision  of  the  Roll  of  Counsellors  was  here  ended 
and  the  President  ordered  said  roll  shall  stand  closed  until  the 
next  meeting  of  the  Association. 

The  President :  The  Secretary  and  Treasurer  will  as  quick- 
ly as  possible  tabulate  the  number  of  vacancies  occurring  in 
the  College  of  Counsellors,  so  that  they  may  be  furnished  to 
the  nominating  committee.  I  will  state  that  this  committee  is 
now  in  session  in  an  adjoining  room.  If  there  is  a  desire  on 
the  part  of  any  member  of  the  Association  to  advocate  the 
cause  of  any  member  of  the  Medical  Association  of  the  State 
of  Alabama  for  the  position  of  Counsellor,  he  has  the  right  to 
appear  before  that  committee  and  state  the  claims  of  such 
member,  with  the  understanding  that  no  member  is  eligible  to 
this  position  who  has  not  been  a  member  of  the  Association  for 
the  term  of  five  years. 
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REVISION  OF  THE  ROLL  OF  THE  CORRESPONDENTS. 

The  Secretary:  There  being  no  recommendation  from  the 
Board  of  Censors,  there  is  no  addition  to  be  made  to  the  Roll 
of  Correspondents. 

Dr.  Sanders :  I  call  attention  to  the  fact  that  Dr.  Hoffman, 
of  Athens,  is  dead,  and  I  think  Dr.  Harlan,  of  Texas,  is  also 
dead. 

The  President:  Are  there  any  other  corrections  to  be 
made  in  the  Roll  of  Correspondents? 

The  Secretary :     The  roll,  as  corrected,  will  be  as  follows : 

Garnett,  A.  F.,  M.  D.,  Hot  Springs,  Ark. ;  Peavy,  Julius  F.,  M.  D., 
Atmore,  Ala. ;  Rorex,  James  P.,  M.  D.,  Scottsboro,  Ala. ;  Wyeth,  Jno. 
A.,  M.  D.,  New  York ;  Coley,  Andrew  J.,  M.  D.,  Oklahoma  City,  Okla. 

The  President:  That  being  finished,  it  practically  com- 
pletes the  call  for  the  morning  until  the  time  arrives  for  the 
Revision  of  the  Roll  of  Officers.  We  will  now  return  to  the 
report  of  the  Board  of  Censors. 

REPORT  OF  THE  BOARD  OF  CENSORS. 

Dr.  W.  H.  Sanders  presented  the  following  report,  which 
was  acted  upon  section  by  section : 
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FORTIETH  ANNUAL  REPORT  OF  THE  STATE  BOARD  OF 
CENSORS,  INCLUDING  REPORTS  OF  THE  STATE  BOARD 
OF  EXAMINERS  AND  OF  THE  STATE  COMMITTEE  OF 
PUBLIC  HEALTH. 

• 

In  submitting  this  report  the  Board  begs  to  remind  the  As- 
sociation that  the  present  meeting  marks  the  fortieth  anniver- 
sary of  its  life  under  the  existing  system  of  organization,  a 
longevity  that  furnishes  an  effective  argument  in  behalf  of  the 
stability  and  coherency  of  the  system. 

Looking  back  over  the  long  period  of  growth  and  achieve- 
ment that  lies  behind  us,  the  Board  cannot  forget,  or  fail  to 
appreciate,  the  wisdom  and  courage  of  our  predecessors,  who, 
amid  great  personal  sacrifices,  and  confronted  by  many  ob- 
stacles, laid  the  foundations  of  the  system  and  built  it  up  to 
a  high  degree  of  potentiality. 

The  vital  question  therefore  that  appeals  to  the  present  gen- 
eration of  medical  men  of  the  State  is:  "Will  they  uphold 
and  still  further  improve  the  efficiency  of  a  system  conceived 
and  formulated  entirely  in  the  interests  of  the  people  and  not 
at  all  in  the  interests  of  the  profession,  except  in  so  far  as  the 
good  to  be  accomplished  by  the  vigorous  enforcement  of  the 
system  may  redound  to  the  credit  of  the  profession. 

The  President's  Message. 

After  emphasizing  the  great  responsibilities  that  rest  upon 
the  physician,  the  president  urges  the  members  of  the  profes- 
sion to  exhibit  more  interest  in  matters  of  state  than  they 
usually  do,  in  order  that  they  may  exercise  greater  influence  in 
moulding  and  shaping  legislation,  especially  such  legislation  as 
bears  on  sanitary  matters. 

If  members  of  the  profession  are  expected  to  advise  on  all 
such  matters  and  to  assume  the  entire  responsibility  when 
critical  times  arise,  the  president  very  properly  insists  that 
physicians  should  demand  a  larger  voice  in  shaping  health 
legislation  than  is  usually  accorded  them.  He  closes  this  part 
of  his  message  with  a  strong  appeal  to  the  members  of  the 
Association  to  manifest  more  interest  in  matters  of  state  than 
they  have  hitherto  done. 
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He  does  not  advise  that  they  become  office-seekers,  but  that 
they  develop  a  "real,  positive,  aggressive  interest  in  public 
affairs." 

Inasmuch  as  the  State  has  endowed  her  organized  medical 
profession  with  an  unusual  share  of  responsibility  in  the  ad- 
ministration of  Her  health  laws  the  Board  is  of  the  opinion 
that  this  appeal  of  the  president  to  the  members  of  the  Asso- 
ciation should  bear  large  fruit. 

The  president  then  discusses  the  general  subject  of  educa- 
tion and  closes  this  part  of  his  address  by  calling  attention  to  the 
increased  requirements  as  to  preliminary  education  now  being 
demanded  by  the  medical  department  of  the  university  of  the 
state. 

He  also  expresses  great  satisfaction  at  the  fact  that  this  de- 
partment has  been  admitted  into  *'Class  A"  by  the  Council  on 
Medical  Education  of  the  American  Medical  Association. 

The  president  next  reminds  the  county  societies  of  the  large 
public  health  powers  conferred  on  them  by  the  state  and  urges 
them  to  exercise  these  powers  for  the  benefit  of  the  people  of 
their  counties. 

He  also  reminds  the  committees  of  public  health  of  the 
county  societies  of  the  important  duties  that  devolve  upon 
them,  and  urges  them  to  hold  frequent  meetings,  in  order  that 
they  may  keep  in  close  touch  with  all  work  being  done,  or  that 
may  be  done,  to  promote  the  health  of  the  people. 

The  president  then  admonishes  the  counsellors  that  in  addi- 
tion to  being  loyal  and  true  to  the  State  Medical  Association 
they  should  be  active  and  leading  members  in  their  county 
societies.  He  calls  their  attention  to  pending  amendments  to 
the  Constitution,  which  more  fully  define  their  duties  than  has 
heretofore  been  done,  which  amendments,  he  advises,  should 
be  adopted. 

The  president  emphasizes  the  great  importance  of  the  law 
requiring  the  collection  of  vital  and  mortuary  statistics  and 
urges  the  members  of  the  Association  to  do  their  part  in  the 
enforcement  of  this  law. 

He  closes  his  message  by  advancing  an  argument  against 
an  increase  of  the  House  of  Counsellors,  and  in  this  connec- 
tion makes  an  eloquent  quotation  from  Jerome  Cochran  warn- 
ing the  Association  against  fallacious  arguments  in  behalf  of 
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an  increase  that  he  predicted  would  be  presented  by  members, 
prompted  by  self  interest. 

The  Minutes  of  the  Meeting  of  1912. 

The  minutes  of  the  meeting  of  1912,  as  published  in  the 
Transactions,  have  been  found  correct,  and  are  therefore  en- 
titled to  the  approval  of  the  Association. 

Reports  of  the  Vice-Presidents. 

The  report  of  the  Senior  Vice-President  presents  evidence  of 
a  commendable  degree  of  industry  in  looking  after  the  welfare 
of  the  county  medical  societies  under  his  jurisdiction — the 
southern  half  of  the  State. 

The  tabulation  he  furnishes  as  to  the  membership  and  work 
of  the  societies  in  his  division  shows  that  the  conditions  are 
in  the  main  satisfactory.  He  classifies  the  societies  of  his  divi- 
sion as  to  the  vigor  and  efficiency  of  their  work  and  names 
the  counties  which  he  places  in  the  first,  second,  and  third 
classes.  We  are  glad  to  note  that  fewer  county  societies  have 
been  placed  in  the  third  class  than  in  either  of  the  other  two 
classes. 

As  the  term  of  office  of  the  Senior  Vice-President  will  expire 
with  this  meeting,  the  Board  is  of  the  opinion  that  he  is  en- 
titled to  the  thanks  of  the  Association  for  efficient  service 
rendered  during  his  incumbency  of  the  position  and  recom- 
mends that  a  vote  of  thanks  be  given  him  by  the  Association. 

The  Junior  Vice-President. 

After  expressing  many  good  sentiments  the  Junior  Vice- 
President  presents  a  table,  showing  the  status  of  membership 
and  work  of  the  county  societies  in  his  division  of  the  State — 
the  northern  half. 

The  information  contained  in  this  table  indicates  that  he  has 
been  industrious  in  looking  after  the  welfare  of  the  county 
societies  under  his  jurisdiction.  He  seems  to  realize  that  a 
personal  visit  to  every  society  in  his  division  would  be  produc- 
tive of  good,  and  expresses  an  intention  of  carrying  out  this 
policy  another  year,  which  it  is  greatly  hoped  he  will  do. 
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Enthusiasm  and  work  on  the  part  of  the  Vice-Presidents 
will  undoubtedly  bear  good  fruit;  it  is  therefore  much  to  be 
desired  that  these  officials  will  display  a  great  abundance  of 
both. 

Books  and  Accounts  of  the  State  Health  Officer. 

The  Board  reports  that  these  books  and  accounts  have  been 
examined  and  found  correct.  The  Board  commends  the  neat- 
ness with  which  the  books  are  kept  and  the  systematic  way  in 
which  the  vouchers  are  arranged,  rendering  the  work  of  exami- 
nation easy  and  satisfactory,  a  condition  of  things  due  to  the 
efficiency  and  painstaking  work  of  Dr.  Herman  B.  Mohr, 
ch'.ef  clerk  in  the  office  of  the  State  Board  of  Health. 

Preamble  cmd  Resolution  Introduced  by  Dr,  Thomas  D.  Parke, 
at  the  1912  Meeting  of  the  Association,  and  Recom- 
mendations in  Reference  Thereto. 

Whereas,  Tbe  responsibilities  assumed  by  tbis  Association  as  a 
trust  from  tbe  people  of  Alabama  are  constantly  increasing,  and 

Whereas,  Tbe  few  bours  now  devoted  by  tbe  Association,  on  tbe 
last  day  of  tbe  annual  session,  to  tbis  important  function  are  in- 
adequate to  any  proper  consideration  and  discussion,  tberefore, 

Be  it  Resolved,  Tbat  provision  sball  be  made  for  a  House  of  Dele- 
gates, wbicb  sball  be  convened  concurrently  wltb  tbe  section  for 
medicine  and  surgery  for  consideration  of  all  business,  outside  of 
tbe  science  and  art  of  medicine,  tbat  may  come  before  it.  Delegates 
from  county  societies  and  members  of  tbe  C!ollege  of  Counsellors  to 
constitute  tbe  House  of  Delegates. 

The  Board  has  carefully  considered  the  Preamble  and  Reso- 
lution and  reports  thereon  as  follows : 

With  the  spirit  or  intention  of  the  Preamble  and  Resolution 
the  Board  is  in  entire  accord,  that  is,  it  would  be  rejoiced  to 
see  the  Association  pay  much  more  attention  to  its  function 
as  a  public  health  body  than  it  has  hitherto  done,  but  the  Board 
is  of  the  opinion  that  the  method  suggested  in  the  Preamble 
and  Resolution  is  not  the  one  best  calculated  to  accomplish 
this  result. 
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The  method  suggested  is  for  a  House  of  Delegates,  com- 
posed of  delegates  from  the  county  societies  and  members  of 
the  College  of  Counsellors,  to  convene  concurrently  with  the 
"sections  for  medicine  and  surgery  for  consideration  of  all 
business,  outside  of  the  science  and  art  of  medicine,  that  may 
come  before  it." 

That  is,  the  method  proposed  seems  to  be  for  the  Associa- 
tion to  divide  itself  into  two  bodies,  one  to  be  devoted  to 
scientific  work,  the  other  to  business,  the  latter  to  be  com- 
posed of  the  delegates  from  county  societies  and  the  counsel- 
lors of  the  Association,  the  two  bodies  to  sit  in  separate  places 
at  the  same  time. 

Were  this  plan  put  into  operation  it  is  evident  that  the  "Busi- 
ness Body"  would  require  the  attendance  of  134  of  the  mem- 
bers as  delegates,  or  all  delegates  who  might  be  present,  and 
of  100  members  as  counsellors,  or  all  counsellors  who  might 
be  present.  A  business  body  so  composed  would,  we  fear, 
if  all  attended  who  should  attend,  often  leave  very  few  mem- 
bers in  the  scientific  body,  consequently,  those  members  who 
had  devoted  time  and  thought  to  the  preparation  of  papers 
would  be  compelled  at  such  times  to  read  them  to  very  slender 
audiences  and  sometimes  to  almost  empty  benches. 

Obviously,  such  a  condition  of  things  would  discourage 
members  in  the  preparation  of  papers  and  would  practically 
break  up  the  scientific  work  of  the  Association.  Or,  as  might 
sometimes,  indeed,  very  often  happen,  a  very  considerable  pro- 
portion of  the  delegates  and  counsellors  would  abandon  the 
business  body  and  attend  the  sittings  of  the  scientific  body. 
This  would,  of  course,  paralyze  the  work  of  the  business  body 
and  utterly  defeat  the  objects  of  the  Preamble  and  Resolution. 
In  a  word,  if  all  delegates  and  counsellors  present  at  a  meet- 
ing of  the  Association  should  attend  the  sittings  of  the  busi- 
ness body,  as  the  Preamble  and  Resolution  contemplates,  the 
attendance  on  the  scientific  section  would  be  so  small  as  to 
largely  discourage  and  destroy  work  in  that  line.  If  on  the 
other  hand  the  delegates  and  counsellors  did  not  attend  the 
sittings  of  the  business  body  nothing  would  be  gained  by  the 
adoption  of  the  proposed  change. 

As  a  substitute  for  the  Preamble  and  Resohition  the  Board 
proposes  the  following: 
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That  in  addition  to  the  time  heretofore  devoted  to  the  con- 
sideration of  public  health  matters  the  afternoon  of  Wednes- 
day of  each  meeting  be  appropriated  to  the  discussion  of  such 
matters,  and  also  of  such  professional  matters  as  may  properly 
come  before  the  meeting,  and  that  in  arranging  the  program 
for  the  meeting  the  President  shall  assign  themes  to  members 
for  the  afternoon  session  named  that  will  elucidate  and  explain 
both  the  theory  and  practical  administration  of  the  public 
health  system  of  the  State,  and  that  will  bring  before  the 
session  such  professional  matters  as  may  be  properly  discussed 
and  dealt  with,  all  members,  delegates,  and  counsellors  to  be 
encouraged  to  attend  said  meeting  and  to  submit  such  resolu- 
tions and  ordinances  as  may  be  deemed  proper. 

The  Board  believes  that  this  policy  will  stimulate  interest 
in  the  enforcement  of  our  public  health  system  in  all  the  mu- 
nicipalities and  counties  of  the  State,  and  will  tend  very  ma- 
terially to  disseminate  among  the  members  a  knowledge  of  the 
administration  of  the  public  health  system  of  the  State. 

With  the  view  of  providing  for  carrying  out  this  policy 
the  Board  has  drawn  up  the  following  ordinance,  the  adoption 
of  which  will  merely  provide  another  way  of  meeting  the 
spirit  of  the  Preamble  and  Resolution  than  that  suggested  by 
the  author  thereof. 

1.  Be  U  Ordained  by  the  Medical  Association  of  the  State  of 
Alabama,  That  the  afternoon  of  Wednesday  of  each  annual  meeting 
of  the  Association  shall  be  devoted  to  the  presentation  and  discus- 
sion of  practical  sanitary  questions  applicable  to  the  administra- 
tion of  the  public  health  system  of  the  State  in  municipalities,  coun- 
ties, and  for  the  State,  and  also  to  the  presentation  and  discussion  of 
such  matters  affecting  the  medical  profession  as  may  be  properly 
brought  before  the  meeting.  The  introduction  of  resolutions,  ordi- 
nances, etc.,  bearing  upon  the  subjects  named,  or  germain  thereto, 
shall  be  in  order. 

2.  Be  it  further  Ordained,  That  in  arranging  the  program  for 
an  annual  meeting  of  the  Association  it  shall  be  the  duty  of  the 
president  to  appoint  leaders  in  accordance  with  the  preceding  sec- 
tion of  this  ordinance,  and  to  so  arrange  as  to  bring  out  full  and 
free  discussion  on  all  subjects  presented. 
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The  Board  recommends  the  adoption  of  the  above  ordinance 
in  lieu  of  the  Preamble  and  Resolution  offered  by  Dr.  Parke. 

Resolutions  Submitted  to  the  Medical  Association  of  the  State 

of  Alabama,  at  Its  1912  Meeting,  by  Dr.  L.  G,  Woodson, 

of  Birmingham. 

Resolved,  That  the  Medical  Association  of  the  State  of  Alabama 
hereby  places  itself  on  record  as  giving  unqualified  endorsement  to 
the  policy  adopted  by  the  Birmingham  Ledger  In  refusing  to  receive 
for  insertion  in  Its  columns  advertisements  of  ''quacks"  and  all 
such  misleading  and  fraudulent  matter. 

2.  Be  it  further  Resolved^  That  this  Association  hereby  com- 
mends In  the  highest  degree  the  policy  of  the  Birmingham  Ledger 
in  refusing  to  insert  advertisements  of  the  kind  mentioned  above  In 
its  columns. 

The  Board  heartily  endorses  the  above  resolutions  and  rec- 
ommends that  they  be  adopted  by  the  Association  cum  laude, 
and  expresses  the  hope  that  other  leading  and  influential  jour- 
nals of  the  State  will  follow  the  example  thus  set  by  the  Bir- 
mingham Ledger. 

The  Board  further  recommends  that  a  special  committee  of 
three,  to  be  composed  of  Drs.  Woodson,  Ward  and  Dowman, 
of  Birmingham,  be  appointed  to  transmit  in  person  to  the  pro- 
prietors of  the  Ledger  a  copy  of  this  action  of  the  Association. 

Resolution  Introduced  by  Dr.  L.  G.  Woodson  at  the  1912 
Meeting  of  the  Association. 

"I  move,  Mr.  President,  that  the  present  plan  of  organization  of 
the  Medical  Association  of  the  State  of  Alabama  be  changed  to  that 
governing  the  American  Medical  Association.*' 

The  Board  finds  itself  unable  to  satisfactorily  interpret  the 
above  resolution  or  motion,  consequently,  cannot  undertake 
to  consider  it. 

The  American  Medical  Association  and  the  Medical  Asso- 
ciation of  this  State  differ  so  radically  in  their  essential  na- 
tures that  a  plan  of  organization  adapted  to  either  one  could 
not  be  adapted  to  the  other,  that  is,  the  two  bodies  are  in  no 
sense  interchangeable. 
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The  American  Medical  Association  is  a  national  body,  com- 
posed of  state  organizations  as  constituents ;  the  Medical  Asso- 
ciation of  this  State  is  a  state  body,  composed  of  affiliated 
county  societies;  hence,  no  proper  comparison  between  the 
two  bodies  can  be  instituted. 

A  parallel  motion  to  that  under  consideration  would  be  to 
change  the  form  of  government  of  this  State  to  that  of  the 
United  States,  which  proposed  change  would  obviously  be 
insusceptible  of  consideration  or  discussion. 

Without,  therefore,  a  more  definite  statement  of  the  changes 
in  the  system  of  organization  prevailing  in  this  State  contem- 
plated by  the  motion,  the  Board  finds  it  necessary  to  return 
the  motion  or  resolution  to  the  Association  without  recom- 
mendation. 

Resolution  Submitted  by  Dr,  Seale  Harris,  of  Mobile,  a4  the 
1912  Meeting  of  the  Association. 

Resolved,  That  the  section  of  the  Constitution  of  the  Medical 
Association  of  the  State  of  Alabama  providing  for  the  election  of 
officers  be  so  changed  that  the  election  of  all  officers,  except  coun- 
sellors, be  made  the  first  order  of  business  of  the  evening  session  of 
the  first  day  of  each  annual  meeting. 

While  some  arguments  can  undoubtedly  be  presented  in  be- 
half of  this  resolution,  the  Board  is  of  the  opinion  that  the 
weight  of  argument  would  be  on  the  other  side. 

It  does  not,  therefore,  recommend  the  adoption  of  the  reso- 
lution. 

Resolution  Offered  by  Dr.  B.  L.  Wyman,  of  Birmingham,  at 
the  1912  Meeting  of  the  Association. 

Resolved,  That  the  Medical  Association  of  the  State  of  Alabama 
endorse  the  Southern  Medical  Association  and  recommend  to  the 
members  of  the  Association  that  they  unite  with  said  Association. 

The  Board  finds  itself  involved  in  some  embarrassment  in 
dealing  with  the  above  resolution. 

In  the  first  place,  the  Board  fails  to  see  any  purpose  that  will 
be  subserved  were  the  Association  to  endorse  this  resolution. 
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The  members  of  the  Association  are  quite  as  familiar  with  the 
objects  and  organization  of  the  Southern  Medical  Association 
now  as  they  would  be  after  an  endorsement  of  the  resolution, 
and  are  at  entire  liberty  to  exercise  their  preference  as  to 
whether   or  not  they  will  become  members  of  said  Association. 

It  would  seem,  therefore,  to  be  in  the  nature  of  a  piece  of 
assumption,  or  of  gratuitous  advice,  for  this  Association  to 
urge  its  members  to  unite  with  an  organization  which  is  an 
independent  body,  and  in  no  wise  officially  connected  with 
this  body. 

While  the  Board  feels  sure  that  the  attitude  of  the  mem- 
bers of  this  Association  toward  the  Southern  Medical  Asso- 
ciation is  one  of  entire  cordiality,  yet,  it  prefers  to  see  each 
member  of  this  Association  left  entirely  free  to  unite  with  the 
Southern  Medical  Association  or  not,  as  to  him  may  seem 
most  in  accord  with  his  personal  interests  and  preferences  and 
without  interference  on  the  part  of  this  Association.  The 
Board,  therefore,  recommends  that  the  resolution  be  not 
adopted. 


Resolution  Introduced  by  Dr,  Seale  Harris,  of  Mobile,  at  the 
1912  Meeting  of  this  Association. 

Resolved,  That  the  Medical  Association  of  the  State  of  Alabama 
recommends  to  each  of  its  component  medical  societies  that  each  of 
them  fix  as  the  penalty  for  fee-splitting  in  any  form  expulsion  from 
the  society,  and  that  such  society  publish  in  the  local  papers  the 
name  of  any  person  convicted  of  division  of  fees. 

The  Board  calls  attention  to  the  fact  that  this  Association 
expressed  itself  on  the  subject  of  fee-splitting  in  some  resolu- 
tions adopted  at  the  meeting  of  1910,  said  resolutions  to  be 
found  in  the  volume  of  Transactions  of  that  year,  p.  49. 

Farther  than  this  the  Board  does  not  deem  it  necessary  or 
wise  for  this  Association  to  go. 

The  Association  having  in  the  resolution  cited  condemned 
in  strong  terms  the  practice  of  fee-splitting,  the  Board  recom- 
mends that  the  resolution  now  under  consideration  be  not 
adopted. 
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Vasectomy. 

At  the  last  meeting  of  the  Association  a  resolution  was  of- 
fered advising  that  the  Association  memorialize  the  legislature 
to  enact  a  law  imposing  vasectomy  on  certain  criminals  as  a 
penalty. 

At  that  time  the  Board  recommended  that  action  on  the 
resolution  be  postponed. 

Inasmuch  as  the  subject  of  vasectomy  is  an  important  one 
that  demands  thorough  study  and  investigation,  and  inasmuch 
as  the  infliction  of  this  penalty  is  being  experimented  with  in 
several  states,  the  Board  is  of  the  opinion  that  action  on  this 
subject  should  be  postponed  to  the  next  meeting  of  the  Asso- 
ciation. 

The  Board  is  further  prompted  to  advise  postponement  for 
the  reason  that  another  meeting  of  this  Association  will  trans- 
pire before  the  adjournment  of  the  next  legislature,  therefore, 
another  year  of  consideration  of  this  subject  can  be  had  with- 
out losing  any  time  so  far  as  legislative  action  may  be  con- 
cerned. 

The  Alabama  Power  Company. 

A  company  with  the  above  title  and  with  an  immense  capi- 
tal back  of  it  is  now  engaged  in  constructing  a  dam  across 
the  Coosa  river  for  manufacturing  purposes.  As  a  result  of 
putting  in  the  dam  a  very  considerable  area  of  country,  upon 
much  of  which  growing  timber  stands,  will  be  inundated.  The 
question  of  what  sanitary  precautions,  if  any,  should  be  ob- 
served by  the  company  for  the  protection  of  persons  living 
contiguous  to  the  proposed  artificial  reservoir  arose  and  was 
considered  by  the  Committee  of  Public  Health,  acting  for  this 
body,  the  State  Board  of  Health. 

The  Committee  met  the  chief  attorney  and  several  of  the 
chief  engineers  of  the  company  in  conference  several  times  for 
the  purpose  of  discussing  with  them  the  sanitary  aspects  of 
the  situation.  While  the  committee  did  not  desire  to  impose 
on  the  company  any  unnecessary  precautions  against  the  pro- 
duction of  disease,  it  felt  at  the  same  time  that  the  people  liv- 
ing contiguous  to  the  proposed  reservoir  were  entitled  to  such 
protection  as  might  be  afforded. 
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Two  members  of  the  Committee  visited  the  locality  and 
personally  inspected  the  territory  to  be  inundated,  as  well  as 
the  surrounding  territory,  spending  two  days  in  the  work  of 
inspection. 

As  a  result  of  the  conferences  held  with  representatives  of 
the  company,  and  as  a  result  of  the  personal  investigation  of 
two  members  of  the  Committee,  the  following  recommenda- 
tions were  submitted  to  the  company  and  according  to  the 
information  of  the  Committee  have  been  accepted,  and  will 
be  complied  with,  by  the  company. 

The  recommendations  were  addressed  to  the  chief  attorney 
of  the  company,  as  follows: 

Hon.  Thos.  M.  Mabtin, 

Attorney  Alabama  Power  Company, 
Birmingham,  Ala. 
Dear  Sir : — Referring  to  the  question  of  what  sanitary  precau- 
tions should  he  obser\'ed  by  The  Alabama  Power  Company  in  creatlnj? 
an  artificial  reservoir  above  Dam  No.  12,  on  the  Coosa  River,  the 
State  Committee  of  Public  Health  begs  to  submit  the  following  rec- 
ommendations: 

1.  That  all  timber  be  removed  from  that  zone  of  territory  sur- 
rounding the  proposed  reservoir  that  will  sometimes  be  inundated 
and  at  other  times  exposed,  the  standing  trees  and  growth  to  be  cut 
as  near  the  ground  as  can  conveniently  be  done. 

Further,  wherever  considerable  bodies  of  timber  stand  inside  of, 
but  contiguous  or  near  to,  this  zone  that  will  not  at  any  time  be 
wholly  submerged  such  b. idles  of  timber  should  also  be  removed. 

2.  That  the  formation  of  standing  pools  of  water  on  the  above 
defined  zone  of  territory  during  recession  of  the  water  In  the  reser- 
voir should  be  prevented  by  cutting  ditches  wherever  needed. 

Inasmuch  as  the  Committee  Is  informed  that  parts  of  the  terri- 
tories of  Chilton,  Coosa,  Shelby  and  Talladega  Counties  will  be  Inun- 
dated by  the  proposed  reservoir,  the  Committee  acting  In  accord- 
ance with  the  Public  Health  System  prevailing  In  this  State  deema 
it  proper  to  submit  the  above  recommendations  to  the  boards  of 
health  of  the  counties  named  for  ratification.  This  the  Committer 
will  do. 

All  of  which  is  respectfully  submitted.** 

(Signed) 
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The  following  form  of  ratification  was  transmitted  to  the 
presidents  of  the  societies  of  the  four  counties : 

At  a  meeting  of  the  medical  society  of county, 

acting  as  a  Board  of  Health  for  the  county,  held  this  day,  the  above 
reconunendatlons  of  the  State  Committee  of  Public  Health  were 
approved. 

By  order  of  the  society. 


Secretary.  President 

Certificates  of  ratification  on  the  part  of  the  societies  of 
three  of  the  counties  involved  have  been  received  and  placed 
on  file ;  we  doubt  not  that  a  certificate  from  the  fourth  county 
will  be  received  in  the  near  future. 

All  of  which  is  respectfully  submitted  for  such  action  as 
you  may  deem  proper  to  take  thereon. 

Pending  Amendments  to  the  Constitution. 

The  following  amendments  submitted  at  the  last  meeting  of 
the  Association  and,  therefore,  susceptible  of  adoption  at  this 
meeting,  are  now  laid  before  you. 

These  amendments  were  printed  in  the  last  volume  of  Trans- 
actions, therefore,  all  members  of  the  Association  have  had  the 
opportunity  of  studying  them.  The  Board  has  gone  over  them 
very  carefully  and  finds  that  all  of  the  proposed  amendments 
are  verbal,  except  three.  These  three  involve  the  following 
principles : 

1.  The  duties  of  Counsellors,  that  is,  the  duties  of  Coun- 
sellors are  more  fully  and  specifically  stated  than  ever  before, 
provision  being  made  for  dealing  with  such  Counsellors  as 
fail  in  the  discharge  of  their  duties,  either  to  their  county 
societies  or  to  this  Association. 

2.  The  Constitutional  provision  which  requires  that  all 
Counsellors  who  remove  from  the  district  in  which  they  re- 
sided when  elected  to  the  House  of  Counsellors  is  proposed 
to  be  so  modified  as  to  permit  the  removal  of  a  Counsellor 
from  the  district  in  which  he  resided  at  the  time  he  was 
elected  after  the  lapse  of  ten  years. 
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3.  The  section  of  the  Constitution  in  regard  to  the  election 
of  an  orator  is  repealed  in  one  of  the  pending  amendments 
and  a  section  in  lieu  thereof  is  proposed  to  be  inserted  which 
provides  that  the  president  shall,  with  the  co-operation  of  the 
Board  of  Censors,  appoint  at  least  two  members  of  the  Asso- 
ciation to  deliver  short  addresses  on  practical  public  health, 
ethical,  or  collateral  subjects  at  the  meeting  on  Wednesday 
evening  of  each  annual  session  of  the  Association  to  which 
the  public  is  invited. 

As  said,  all  of  the  other  pending  amendments  are  merely 
intended  to  improve  the  verbiage  of  the  Constitution. 

With  these  explanations  the  pending  amendments  are  sub- 
mitted to  the  Association  with  the  recommendation  that  they 
be  adopted. 

Pending  Amendments  to  the  Constitution. 

After  amendment  the  sections  will  read  as  follows: 

Art  1,  Sec.  II. — It  shall  be  stamped  on  all  diplomas  or  certifi- 
cates of  qualification  granted  under  the  authority  of  the  Associa- 
tion, and  also  on  all  other  official  documents  the  importance  of 
which  so  warrants. 

Art.  4,  See.  II.,  Line  6. — ^When  in  attendance  on  a  meeting  of  the 
Association  members  shall  register  as  such  in  a  registration  book; 
shall  l/e  entitled  to  seats  on  the  fioor  of  the  Association ;  shall  have 
the  right  to  participate  in  all  scientific  work  of  the  Association,  in- 
cluding the  privilege  of  presenting  papers  and  of  engaging  in  discus- 
sions on  medical  subjects. 

Art.  5,  Sec.  I.,  Line  2. — The  section  will  then  read  as  follows :  Bach 
county  society  in  affiliation  with  the  Association  shall  be  represent- 
ed at  all  sessions  thereof  by  two  delegates,  the  terms  of  office  of 
wbom  shall  be  one  year. 

Same  Art.,  Sec.  2,  Line  2. — It  will  then  read  as  follows:  When 
in  attendance  upon  a  session  of  the  Association  delegates  sliall  after 
having  presented  their  credentials  register  in  the  registration  book- 
Same  Art.,  Sec.  2,  Line  4. — It  will  then  read  as  follows:  Should 
a  delegate  not  register  at  a  meeting  of  the  Association,  or  should 
such  delegate  permanently  absent  himself  therefrom  his  place  may 
be  supplied  by  an  alternate,  provided  that  the  latter  presents  to  the 
secretary  of  the  Association  credentials  showing  that  he  has  been 
duly  elected  or  appointed  an  alternate. 
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Same  Art.,  Sec.  3,  Lines  1  and  2. — It  will  then  read  as  follows: 
Delegates  may  be  appointed  as  members  of  committees,  with  excep- 
tion of  the  nominating  committee,  whose  reports  are  to  be  sub- 
mitted during  the  session  upon  which  they  are  in  attendance. 

Art  6,  Sec.  10,  Lines  6  and  7.— It  will  then  read  as  follows:  The 
nominees  must  be  so  distributed  among  the  congressional  districts 
of  the  State  as  to  make  the  Counsellors  in  the  several  districts  bear 
approximately  a  uniform  proportion  to  the  aggregate  number  of 
members  of  county  medical  societies  in  the  respective  districts,  due 
and  proper  r^ard  being  had  to  the  qualifications  for  the  position  of 
a  Counsellor  prescribed  in  the  preceding  section. 

Same  Art.,  Sec.  13,  sub-sec.  1. — It  will  read  as  follows:  sub-sec. 
3.  To  attend  at  least  one  annual  session  of  the  Association  in  three, 
and  shall  when  in  attmidance  register  as  counsellors. 

Same  Art.  and  Sec.,  sub-sec.  2. — It  will  then  read  as  follows :  To 
discharge  all  duties  constitutionally  imposed  upon  them  by  the 
president,  or  by  the  Association. 

Same  Art.  and  Sec.,  sub-sec.  3. — It  will  then  read  as  follows:  sub- 
sec.  5.  Counsellors  shall  not  serve  as  delegates  of  their  respective 
county  societies  at  meetings  of  the  Association. 

Same  Art.  and  Sec.,  sub-sec.  4. — It  will  then  read  as  follows:  To 
attend  the  meetings  of  their  county  societies  and  to  uphold  the  au- 
thority and  promote  the  efficiency  and  power  thereof. 

Same  Art  and  Sec.,  sub-sec.  5. — It  will  then  read  as  follows: 
sub-sec.  1.  To  render  unqualified  and  unstinted  allegiance  to  the 
Association,  and  to  stand  ready  at  all  times  to  support  its  declared 
policy  and  to  aid  in  the  achievement  of  its  objects. 

Same  Art.,  sub-sec.  5. — ^The  added  sub-sec.  5  shall  read  as  follows : 
sob-sec.  5.  To  comply  promptly  and  regularly  with  the  law  requir- 
ing reports  of  births,  deaths,  and  infectious  diseases,  and  to  uphold 
the  authority  of  their  county  societies,  respectively,  in  the  enforce- 
ment of  said  law. 

Failure  of  a  Counsellor  to  comply  with  the  duties  imposed  upon 
him  in  the  preceding  paragraph  shall  subject  him  to  censure,  or  to 
removal  from  the  House  of  Counsellors,  according  to  the  gravity  of 
^the  offense. 

At  the  annual  revision  of  the  roll  of  Counsellors  it  shall  be  the 
duty  of  the  State  Registrar  of  Vital  and  Mortuary  Statistics  to 
report  any  and  all  Counsellors  whose  names  during  the  last  calendar 
year  liave  appeared  as  delinqumit  on  the  monthly  reports  of  the 
health  officers  of  the  counties,  or  municipalities,  of  which  such 
Counsellors  are  residents. 

SUA 
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All  Ck>un8ellors  so  reported  shall  be  referred  to  the  Board  of  eli- 
sors for  investigation,  which  Board  shall  at  the  next  annual  meeting 
of  the  Association  submit  a  report  to  each  and  every  Counsellor 
so  referred  and  shall  make  recommendations  as  to  the  penalty,  if 
any,  to  be  imposed  on  each. 

Same  Art.,  Sec.  15. — It  will  read  as  follows :  Sec.  15.  Any  Coun- 
sellor, except  one  that  has  served  the  Association  for  10  consecutive 
years,  or  more,  who  removes  from  the  Congressional  District  in 
which  he  resides  shall  forfeit  his  counsellorship,  provided  that 
should  he  be  subsequently  elected  a  Counsellor  he  shall  receive  credit 
for  the  time  he  served  as  Counsellor  in  his  former  location,  in 
computing  the  time  In  which  he  becomes  entitled  to  be  promoted  to 
the  grade  of  Life  Counsellor. 

Art.  8,  Sec.  3. — It  will  then  read  as  follows:  Should  vacancies  in 
the  Board  of  Censors  occur  at  the  time  of  an  annual  meeting  of  the 
Association  from  any  cause  other  than  expiration  of  term  of  office 
such  additional  Censors  shall  be  elected  as  may  be  necessary  to  fill 
the  unexpired  term  or  terms.  Should  vacancies  in  the  Board  of 
Censors  occur  between  two  annual  sessions  of  the  Association,  it 
shall  be  the  duty  of  the  President  to  fill  the  vacancy  or  vacancies 
by  appointment,  the  appointees  to  serve  until  the  next  annual  meet- 
ing of  the  Association,  at  which  time  the  Association  shall  fill  the 
unexpired  term,  or  terms,  by  election. 

Same  Art.,  Sec.  4. — It  will  then  read  as  follows:  Officers  must 
be  elected  by  ballot  and  without  nomination.  A  majority  of  all  votes 
cast  shall  be  necessary  for  election.  Every  officer  shall  continue 
in  office  until  his  successor  Is  duly  elected  and  Installed. 

Same  Art. — Repeal  Section  6. 

Art  10,  Sec.  3,  sub-sec.  1. — It  will  then  read  as  follows: 

To  Inform  themselves  by  correspondence,  by  Inquiry,  and,  If  prac- 
ticable, by  personal  visits,  as  to  the  efficiency  of  organization  of  the 
county  societies  under  their  respective  Jurisdictions,  and  as  to  the 
character  of  work  being  done  by  said  societies,  especially  the  fre- 
quency with  which  meetings  are  held,  whether  or  not  at  meetings 
papei*8  upon  medical  subjects  are  read  and  discussed  and  cases 
reported ;  and  also  as  to  the  promptness  and  thoroughness  with 
which  the  Board  of  Censors,  the  Committee  of  Public  Health,  and 
the  county  and  municipal  health  officers  discharge  their  duties. 

Art  13,  Sec.  7. — It  shall  then  read  as  follows:  The  Board  shall 
also  have  the  right,  upon  a  two-thirds  vote  of  Its  members,  to  recom- 
mend to  the  Association  (the  State  Board  of  Health)  when  in  annual 
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session  the  removal  of  the  State  Health  Officer  from  office  and 
shall  assign  its  reasons  for  such  recommendations. 

Same  Art.,  Sec.  17. — It  shall  then  read  as  follows:  Whenever 
differences  or  disputes  among  the  members  of  the  Association  arise 
that  are  likely  to  be  referred  to  the  Board  of  Censors  for  investiga- 
tion, or  whenever  charges  against  an  officer,  delegates,  or  a  member, 
or  an  appeal  from  the  ruling  or  verdict  of  a  county  society,  shall  be 
so  referred.  It  shall  be  the  duty  of  the  members  of  the  Board  to 
abstain  from  discussing  the  question  at  issue,  except  with  other 
members  of  the  Board;  and  also  to  abstain  from  announcing  their 
individual  views  upon  the  question  until  such  time  as  the  Board 
shall  officially  render  its  report  of  the  Investigation  to  the  Asso- 
ciation; in  a  word,  the  members  of  the  Board  shall  regard  them* 
selves  as  occupying  positions  corresponding  with  those  of  Judicial 
officers,  and  shall  deport  themselves  accordingly. 

Same  Art.,  Sec.  20. — ^It  will  then  read  as  follows:  When  any 
matter  or  question  has  been  referred  to  the  Board  of  Censors,  the 
Board  shall,  as  promptly  as  circumstances  will  permit,  proceed  to 
investigate  the  matter  or  question  so  referred,  and  having  com- 
pleted the  Investigation  shall  submit  to  the  Association  a  full  report 
thereof,  accompanied  by  such  recommendations  as  to  the  proper 
disposition  of  the  matter  or  question  as  to  it  may  seem  wisest  and 
best. 

Should  such  report  and  recommendations  be  found  Inadequate  or 
Incomplete,  the  Association  may  refer  the  matter  or  question  back 
to  the  Board  for  such  further  Investigation  as  it  may  direct. 

Same  Art.,  Sec.  23. — It  will  then  read  as  follows:  All  rulings, 
decisions,  recommendations,  reports  or  official  acts  of  whatever 
nature,  rendered  or  performed  by  the  Board  of  Censors,  either  during 
a  session  of  the  Association,  or  during  the  Interval  between  twcr 
sessions,  shall  be  submitted  to  the  Association  in  annual,  or  special, 
reports,  and  shall  be  open  for  discussion  and  may  be  approved,  or 
amended,  in  such  way  as  the  Association  may  determine. 

Same  Art.,  Sec.  28. — It  will  then  read  as  follows:  When  acting 
as  a  State  Board  of  Examiners  the  Board  shall,  in  accordance  with 
the  law  of  the  State  regulating  the  qualifications  of  practitioners  of 
medicine,  and  also  in  accordance  with  rules  and  regulations  pre- 
scribed by  the  Association,  examine  all  persons  who  may  be  eligible 
for  examination  and  who  may  apply  therefor,  and  shall  issue  to  such 
as  are  found  qualified  certificates  to  that  effect. 

Same  Art.,  Sec.  32. — It  will  then  read  as  follows:  In  supervising 
the  administration  of  said  laws  the  State  Health  Officer  shall  have 
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the  right  to  visit  any  part  of  the  State  and  confer  with  the  health 
officers  having  Jurisdiction  for  the  purpose  of  ascertaining  existing 
health  conditions,  and  if  an  Infectious  or  contagious  disease  he  found 
to  exist,  for  the  purpose  of  ascertaining  whether  or  riot  the  health 
laws  provided  for  the  control  of  such  diseases  are  being  enforced. 

Should  he  find  that  the  public  health  laws  are  not  being  enforced, 
It  shall  be  his  right  and  duty  to  take  such  steps  as  he  may  deem 
proper  to  secure  their  enforcement. 

Art  14,  Sec.  2. — It  will  then  read  as  follows:  Every  delegate 
representing  a  county  society  at  an  annual  meeting  of  the  Associa- 
tion shall  pay  Into  the  treasury  the  sum  of  four  dollars,  which 
amount  shall  be  paid  before  he  signs  the  roll  of  delegates  and 
receives  a  certificate  of  attendance. 

Art.  15,  Sec.  5. — It  will  then  read  as  follows:  They  shall  adopt 
the  Principles  and  Ethics  promulgated  by  the  American  Medical 
Association  as  the  standard  for  regulating  professional  fellowship 
and  obligations  among  their  members,  said  Principles  and  Ethics 
shall  be  subject,  however,  to  such  modifications  as  may  be  made 
by  this  Association. 

Same  Art.,  Sec.  6. — It  will  then  read  as  follows:  Every  county 
society  shall  send  annually  to  all  meetings  of  the  State  Association 
— regular  or  called — two  delegates,  the  term  of  office  of  whom  shall 
be  one  year. 

Same  Art.,  Sec.  7. — It  will  then  read  as  follows:  sub-sec.  3.  A 
roll  of  physicians  residing  In  the  county  who  are  not  members  of 
the  society,  giving  names  in  full,  together  with  colleges,  dates  of 
graduation,  and  postofflces. 

Sub-sec.  4.  The  number  of  meetings  held  and  the  number  at- 
tended by  each  member. 

Same  Art.,  Sec.  8. — It  will  then  read  as  follows:  Each  county 
medical  society  shall  elect  five  of  its  most  honored  and  trustworthy 
members  as  Censors,  shall  fix  their  terms  of  office  at  five  years  and 
shall  so  arrange  as  that  the  term  of  one  of  the  members  of  the 
Board  shall  expire  annually. 

The  Censors  so  elected  shall  organize  by  electing  one  of  thdir 
number  as  chairman,  and  another  as  secretary,  and  when  so  organ- 
ized they  shall  be  authorized  to  act  In  two  capacities : 

(1)  As  a  Board  of  Censors. 

(2)  As  a  Committee  of  Public  Health. 

When  acting  in  either  one  of  these  two  capacities  the  jurisdiction 
and  duties  of  the  Board  shall  correspond,  mutatis  mutandis,  with 
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the  jurisdlctlou  and  duties  of  the  State  Board  of  Censors  as  defined 
in  Art.  13  of  this  Constitution. 

Same  Art.,  Sec.  10. — It  will  then  read  as  follows:  It  shall  be  one 
of  the  duties  of  the  Board  of  Censors  of  a  county  medical  society 
to  register  the  names  of  all  physicians  in  the  county  who  hold  diplo- 
mas from  reputable  medical  colleges,  or  their  equivalent,  as  defined 
in  Sec.  2  of  Art  15  of  this  Constitution,  and  who  have  complied  with 
the  law  regulatirg  the  qualifications  of  practitioners  of  medicine  In 
the  State. 

The  courtesies  of  the  profession  as  to  consultation  and  profes- 
sional intercourse  shall  not  be  accorded  to  any  practitioner  whose 
name  is  not  so  registered,  provided  he  has  resided  in  the  county 
sufficiently  long  for  his  name  to  be  so  registered. 

Same  Art.,  Sec.  11. — It  will  then  read  as  follows:  Any  person 
who  holds  a  certificate  of  qualification  granted  by  the  State  Board 
of  Examiners  shall  be  entitled  to  have  his  name  entered  upon  the 
register  of  physicians  of  the  county  in  which  he  locates,  provided 
that  his  certificate  of  qualification  has  been  recorded  In  the  office  of 
the  Judge  of  Probate  of  such  county. 

Art.  IC,  Sec.  3. — It  will  then  read  as  follows:  (Beginning  with 
sub-sec.  4).  Matters  relating  to  the  advancing  of  scientific  and  prac- 
tical medicine. 

All  business  falling  under  the  first  three  heads  named  shall  be 
under  the  control  of  the  Counsellors  and  delegates  of  the  Associa- 
tion. 

Members  of  county  medical  societies  in  affiliation  with  the  Asso- 
ciation, being  by  virtue  of  such  membership  members  of  the  Asso- 
ciation, shairbe  entitled  to  seats  on  the  floor  at  all  annual  meetings 
of  the  Association  and  shall  have  the  right  to  participate  in  the 
discussion  of  all  matters  falling  under  the  fourth  head. 

Twenty-five  Counsellors  and  delegates  present  at  any  session  of  the 
Association  shall  constitute  a  quorum  for  the  transaction  of  busi- 
ness. 

Art  19,  Sec.  1,  sub-sec.  8. — It  will  then  read  as  follows  Apathy 
and  dereliction  on  the  part  of  a  county  society  In  the  performance 
of  any  of  its  constitutional  and  legal  duties. 

Same  Art,  Sec.  6,  Line  5. — It  will  then  read  as  follows:  Any 
officer,  counsellor,  delegate,  or  member  against  whom  charges  and 
specifications  have  been  preferred,  shall  be  furnished  by  the  secre- 
tary with  a  copy  thereof;  shall  be  allowed  a  reasonable  time  in 
which  to  secure  witnesses,  or  such  other  evidence  as  he  may  desire 


Digitized  by  LjOOQIC 


70  THE  MEDICAL  ASSOCIATION  OF  ALABAMA, 

to  offer,  and  at  the  trial  of  the  case,  before  the  Board  of  Censors, 
shall  be  entitled  to  be  heard  in  person,  or  by  counsel,  or  both,  and 
shall  further  be  entitled  to  question  and  cross-question  witnesses, 
and  to  present,  either  In  person  or  through  counsel,  or  both,  such 
explanations  and  arguments  as  he  may  desire,  or  as  the  Board  of 
Censors  may  deem  proper  and  in  order.  When  the  case  comes  before 
the  Association  he  shall  likewise  be  entitled  to  be  heard  in  person, 
or  by  counsel,  or  both,  and  at  such  length  as  the  Association  may 
determine. 

The  same  privileges  shall  be  accorded  to  the  author  or  authors 
of  the  charges  and  specifications. 

Same  Art.,  Sec.  12. — It  will  then  read  as  follows:  When  a  penal- 
ty has  been  declared  against  an  officer,  counsellor,  delegate,  or 
member,  it  shall  be  the  duty  of  the  President  to  summon  the  of- 
fender before  the  Association  and  to  announce  to  him  the  sentence, 
accompanied  by  such  comments  as  he  deems  appropriate. 

Should  the  offender  not  be  in  attendance  upon  the  session  of  the 
Association  at  which  sentence  is  decreed,  or  should  he  refuse  to  re- 
spond to  the  summons,  the  President  shall  still  pronounce  sentence 
in  such  terms  and  words  as  he  may  deem  suitable.  The  secretary 
shall  keep  full  minutes  of  the  proceedings  and  if  the  offender  was 
not  present  to  receive  the  sentence  shall  notify  him,  in  writing,  of 
the  nature  of  the  sentence,  and  of  any  remarks  that  were  made  by 
the  President  in  imposing  it. 

Art.  20,  Sec.  1. — It  will  then  read  as  follows:  The  Association 
shall  exercise  appellate  Jurisdiction  In  all  investigations  of  charges 
made  by  one  member,  or  several  members,  of  a  county  society 
against  another  member,  and  also  in  all  questions  of  ethics  or  policy 
that  may  have  been  adjudicated  by  a  county  society.  In  any  case 
of  the  former  kind  the  right  of  appeal  shall  belong  to  either  the 
plaintiff  or  defendant ;  in  any  case  of  the  latter  kind,  it  shall  belong 
to  any  member  of  the  society. 

Resolution  Submitted  by  Dr.  Cunningham  Wilson,  of 
Birmingham, 

Whereas,  The  Jefferson  County  Medical  Society,  at  the  regular 
meeting,  April  7th,  1913,  unanimously  declared  that  the  present 
system  of  organization  of  the  M.  A.  S.  A.  is  unfair,  inequitable  and 
unjust  to  the  mass  of  the  medical  profession  of  the  State, 

Therefore^  Be  it  Resolved,  That  it  is  the  sense  and  opinion  of 
the  Jefferson  County  Medical  Society  that  all  members  of  county 
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medical  societies,  in  good  standing,  should  be  made  members  of  the 
State  Medical  Association,  with  all  the  rights,  privileges  and  immuni- 
ties of  membership,  Including  the  right  to  vote  on  all  questions  and 
hold  office  in  the  State  Medical  Association. 

Resolved,  That  the  delegates  of  this  society  are  hereby  Instructed 
to  favor  such  measures  as  may  be  necessary  to  promote  the  pro- 
visions of  this  resolution,  and  the  purpose  of  the  preamble  herein 
set  forth. 

Seconded  and  unanimously  carried. 

Inasmuch  as  the  above  preamble  and  resolutions  appear  to 
be  instructions  to  the  delegates  of  the  Jefferson  County  Medi- 
cal Society,  the  Board  deems  it  proper  to  return  them  to  the 
Association  without  recommendation,  which  it  hereby  does. 

Premnble  and  Resolutions  Submitted  by  Dr.  D.  L,  Wilkinson, 
of  Shelby  County, 

Whereas,  The  Medical  Association  of  the  State  of  Alabama  is 
growing  in  membership,  and 

Whereas,  The  Medical  Association  of  Alabama  has  no  official 
Journal  of  its  own  In  which  to  record  the  proceedings  of  its  annual 
sessions,  nor  have  the  county  societies  a  medium  through  which 
to  make  public  their  proceedings,  and 

Whereas,  Notices  of  obituaries  of  historical  Importance,  and  con- 
tributions of  scientific  merit  are  either  not  recorded,  or  are  first  re- 
corded in  journals  of  other  states,  or  in  journals  of  other  associa- 
tions, therefore,  be  It  resolved, 

First,  That  the  Medical  Association  of  the  State  of  Alabama  shall 
establish,  own,  edit  and  control  a  magazine  of  its  own,  and  that 
said  magazine  shall  be  the  official  and  only  journal  of  said  Associa- 
tion. 

Resolved,  Second,  That  the  journal  shall  be  under  the  direct  con- 
trol of  the  State  Board  of  Health,  and  that  said  Board  shall  elect 
its  managerial  staff  and  control  Its  policies. 

Resolved,  Third,  That  through  this  journal  shall  be  published  all 
the  proceedings  of  the  Medical  Association  of  the  State  of  Alabama, 
the  proceedings  of  the  component  county  medical  societies,  all  an- 
nouncements and  publications  emanating  from  the  State  Board  of 
Health,  obituaries  and  news  Items,  concerning  the  physicians  of  Ala- 
Imma,  and  such  other  items  as  may  be  deemed  of  Interest  or  of 
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importauce   to   the  physiciaus  of   Alabama   as   may   be  determined 
by  the  managing  editor  or  the  staff  of  said  journal. 

Resolved,  Fourth,  T^at  upon  the  establishment  of  said  journal  the 
Association  shall  cease  to  publish  its  annual  volume  of  Transac- 
tions. 

Resolved,  Fifth,  That  to  establish  and  maintain  such  a  journal  the 
dues  of  all  members  of  this  Association,  including  active  Counsellors, 
shall  be  raised  one  dollar,  and  that  the  increased  income  therefrom 
and  the  sum  annually  used  to  defray  the  expenses  of  the  publication 
of  the  Transactions  shall  be  used  to  defray  the  expenses  of  this 
journal. 

Resolved,  Sixth,  That  all  life  Counsellors  shall  be  supplied  with 
the  journal  free  of  charge. 

Respectfully  submitted, 

D.  L.  Wilkinson. 

The  Board  believes  that  it  would  be  unwise  for  this  Asso- 
ciation to  embark  in  journalism.  Without  stopping  to  assign 
the  reasons  for  this  belief,  which  are  many,  the  Board  recom- 
mends that  the  preamble  and  resolutions  be  not  adopted. 

Legal  Executions, 

In  view  of  the  fact  that  when  the  extreme  penalty  of  the 
law  was  recently  inflicted  upon  four  criminals  at  Montgomery 
the  extinction  of  life  in  one  of  them  was  attended  by  occur- 
rences calculated  to  shock  the  feelings  of  not  only  those  who 
were  present,  but  of  those  who  were  informed  of  them  by  the 
press,  the  Board  deems  it  proper  to  recommend  that  this  Asso- 
ciation memorialize  the  legislature  at  its  next  meeting  and 
urge  that  body  to  prescribe  electrocution  as  a  more  humane 
method  of  imposing  the  death  penalty  than  that  which  now 
prevails. 

The  Board  recommends  the  adoption  of  this  section  of  the 
report. 

Jerome  Cochran's  Writings. 

The  Board  recommends  that  if  found  practicable  a  complete 
edition  of  Jerome  Cochran's  writings  be  published  for  free 
distribution  among  the  members  of  the  Association. 
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If  not  found  practicable  to  publish  the  complete  writings, 
the  Board  recommends  that  those  devoted  to  the  subject  of 
medical  organization  be  published  by  preference. 

The  Board  recommends  that  the  State  Health  Officer  be 
authorized  to  carry  out  this  recommendation  in  the  event  he 
finds  that  the  undertaking  can  be  successfully  financed. 

All  of  which  is  respectfully  submitted. 

Entertainfnents. 

While  the  Association  appreciates  and  enjoys  the  generous 
hospitality  extended  it  by  the  societies  of  the  counties  in  which 
it  holds  its  annual  meetings,  the  growing  programs  to  be  com- 
pleted at  the  meetings  admonish  the  Association  that  it  should 
conserve,  as  far  as  possible,  the  time  at  its  disposal  during  its 
meetings. 

The  Board,  therefore,  recommends  that  hereafter  the  enter- 
taining societies  will  offer  the  Association  fewer  entertain- 
ments than  heretofore,  and  it  further  recommends  that  at  all 
entertainments  given  the  Association  alcoholic  drinks  be  ex- 
cluded. 

Resoluti(ms  Submitted  by  Drs.  Cunningham  Wilson  and  Jos.  S, 
McLester,  of  Birmingham. 

Resolved,  That  it  is  tlie  sense  and  opinion  of  the  Alabama  State 
Medical  Association  that  all  members  of  county  medical  societies, 
in  good  standing,  should  be  made  members  of  the  State  Medical  As- 
sociation, with  all  the  rights,  privUeges,  and  immunities  of  member- 
ship, including  the  right  to  vote  on  all  questions  and  hold  office  in 
the  State  Medical  Association. 

Be  it  Further  Resolved,  That  a  committee  of  three,  to  be  appoint- 
ed by  the  President,  be  instructed  to  prepare  and  present  to  the  Asso- 
ciation at  its  next  meeting  a  statement  of  such  alteration  in  the 
Charter  and  Constitution  as  the  above  resolution  requires. 

After  mature  consideration  of  the  above  resolutions  the 
Board  has  reached  the  conclusion  to  return  them  to  the  Asso- 
ciation without  any  lengthy  comments  thereon.  The  resolu- 
tions involve  questions  that  have  on  several  previous  occa- 
sions been  submitted  to,  and  discussed  by,  this  body.  It  is  be- 
lieved by  the  Board  that  the  members  of  the  Association  are 
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fully  prepaxed  to  vote  on  the  resolutions,  consequently  the 
Bp^rd,  deems  it  unnecessary  to  detain  them  with  arguments 
against  their  adoption. 

Relyi^  upon  the  loyalty  of  the  Association  to  its  system  of 
organization,  which  has  now  been  in  operation  for  forty  years 
and  which  has  borne  rich  fruit,  the  Board  believes  that  these 
resolutions  will  meet  the  same  f^te  that  similar  resolutions  have 
met  before  and  that  the  Association  will  emerge  from  this 
attack  more  solidly  fixed  in  its  foundations  than  ever  before. 

The  Board,  therefore,  recommends  that  the  resolutions  be 
not  adopted. 

Resolutions  Introduced  by  Dr,  W.  P.  McAdory,  of  Birmingham. 

Be  it  Resolved  hy  the  Medical  Association  of  the  State  of  Ala- 
hama^  That  Section  4  of  the  Charter  of  the  Association  be  amended 
by  inserting  after  the  figure  2,  where  It  first  occurs  in  said  Section 
4,  and  before  the  figure  3,  the  following  words : 

"Delegates  of  which  each  affiliated  county  society  shall  have  two 
and  a^  affiliated  county  societies  having  more  than  twenty  members 
shall  be  entitled  to  one  additional  delegate  for  each  twenty  members 
or  fraction  thereof." 

Second  Set  of  Resolutions, 

Be  it  Resolved  hy  the  Medical  Association  of  the  State  of  Ala- 
bama, That  the  Charter  of  this  Association  be  amended  as  follows, 
to-wit: 

Amend  Section  4,  by  striking  out  of  Section  4  the  words,  "and 
Counsellors  alone  to  be  entitled  to  hold  office,"  where  they  occur 
and  in  lieu  thereof  inserting  these  words: 

"any  member  having  been  affiliated  with  a  county  society  in  this 
State  for  Ave  consecutive  years  shall  be  eligible  to  hold  any  office  in 
the  State  Association." 

These  resolutions  reached  the  Board  at  10:30  o'clock  last 
night,  when  it  had  much  other  business  in  urgent  need  of  atten- 
tion. 

The  Board  is  unwilling  to  act  on  resolutions  such  as  the 
above  without  mature  consideration,  which  it  could  not  within 
the  time  at  its  disposal  give.  It,  therefore,  recommends  that 
the  resolutions  be  laid  over  to  the  next  meeting  of  the  Asso- 
ciation. 
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PART  II  OF  THE  REPORT  OF  THE  BOARD  OF 
CENSORS. 


EXAMINATIONS  HELD  BY  THE  STATE  BOARD  OF  MEDICAL 

EXAMINERS. 

Total   number  of  applicants  examined 183 

Number  granted  certificates 102 

Number  refused  certificates 81 

Percentage  of  rejections 44.3 


EXAMINATION   HELD   JULY   14-17,    1912. 

Total  number  of  applicants  examined 116 

Number  granted  certificates 56 

Number  refused  certificates— 59 

Percentage  of  rejections 51.3 

Successful  Applicants. 

Adams,    James    Moore Tulane  University,  1909. 

Allen,  Roscoe  Bryant University  of  Tennessee,  1912. 

Ashcraft,  Virgil University  of  Alabama,  1912. 

Beds,  Julius  Edward University  of  Alabama,  1912. 

Chapman,  John  Archie  R University  of  Alabama,  1912. 

Christian,  James  Samuel Birmingham  Medical  College,  1912. 

Clements,   Merit  DeWltt Tulane  University,  1912. 

Cooley,   Beamon   Shirley University  of  Tennessee,  1912. 

Cousins,   Sam  Townsend Birmingham  Medical  College,  1910. 

Cowan,  Alvin  Ethelbert Birmingham  Medical  College,  1912, 

Dabney,  Marye  Yeaman Johns  Hopkins  University,  1912. 

Davis,   Charles   A Birmingham  Medical  College,  1912. 
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Durrette,  Ebb  Browne University  of  Alabama,  1912. 

Edwards,  George  Traylor University  of  Alabama,  1912. 

Elliott,  Benjamin  Franklin University  of  Alabama,  1912. 

Garrett,  James  DeWltt Tulane  University,  1912. 

Ginsberg,  Hyman  Max Johns  Hopkins  University,  1912. 

Golden,  Erasmus  Z.  F.,  Jr Birmingham  Medical  College,  1912. 

Granger,   Frank   G Atlanta  College  P.  &  S.,  1912. 

Grant,  Charles  Augustus University  of  Tennessee,  1908. 

Grote,  Carl  August University  of  Alabama,  1912. 

Grove,   Lonnie   Woodfin T'niversity  of  Alabama,  1912. 

Haas,  Toxey  Daniel I'niversity  of  Alabama,  1912. 

Hagood,  Rufus  Hansom,  Jr Jefferson  Medical  College,  1912. 

Hardy,  Walter  Baber Tulane  University,  1912. 

Haysmer,   Elam   Dolphus   Vanderbilt  University,  1912. 

Hubbard,  Thomas  Brannon Columbia  University,  N.  Y.,  1910. 

Jackson,  Alva  Albertus Northwestern  University,  1911. 

Jones,  Clyde  White University  of  Alabama,  1912. 

Jordan,   Henry   Washington Memphis  Hospital  Med.  Col.,  1912. 

Jordan,    Jame^    S Memphis  Hospital  Med.  Col.,  1912. 

Kincaid,   John   Luther Birmingham  Medical  College,  1912. 

Kirsch,  Maxwell  David Tulane  University,  1912. 

Lawrence,  Toombs Birmingham  Medical  College,  1912. 

McGahey,    Robert   Goodloe Birmingham  Medical  College,  1912. 

McKenzie,  Andrew  Battle  (col.)— Leonard  Medical  College,  1912. 

McQueen,    Joseph    Pickens Tulane  University,  1911. 

Meadows,   James   Allen University  of  Alabama,  1912. 

Naff,  Mortimer  Hudson Birmingham  Medical  College,  1912. 

Neal,   Marcus   Plnson University  of  Richmond,  1912. 

Payne,  Walter  Clifton Tulane  University,  1912. 

Peavy,  Julius  Franklin,  Jr University  of  Alabama,  1912. 

Reid,   James   University  of  Alabama,  1912. 

Scott,    Robert   Crawford Jefferson  Medical  College,  1902. 

Sewell,  William  Asberry Birmingham  Medical  College,  1912. 

Skinner,  Marcus  Meyer University  of  Alabama,  1912. 

Stallworth,   Clarke  Jackson University  of  Maryland,  1912. 

Stanley,   William  Alfred University  of  Alabama,  1912. 

Taylor,  Richard  Vlpon,  Jr University  of  Virginia,  1910. 

Tedder,  Charles  Ernest Birmingham  Medical  College,  1912. 

Trammel,  Virgil Birmingham  Medical  College,  1912. 

Tmmper,  Abraham Jefferson  Medical  College,  1912. 

Underwood,   Floyd  RlchardBon— -Birmingham  Medical  College,  1912. 
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Waters,  Harvey  AngustuB University  of  Alabama,  1912. 

Wood,  James  Augustus Johns  Hopkins  University,  1912. 

Young,  Frank  Walker University  of  Alabama,  1912. 

Unsuccessful  Applicants. 

University  of  Alabama .* 9 

Birmingham  Medical  CJollege 20 

Tulane  University 2 

Atlanta   School  of  Medicine 2 

M^nphis  Hospital  Medical  CJollege 6 

Atlanta  Collie  Physicians  and  Surgeons 2 

American  School  of  Osteopathy 2 

Vanderbilt  University  

Jefferson   Medical   College 

Harvard  University  

Meharry  Medical  College 

University  of  Virginia 

Leonard  Medical  College 

University  of  Louisville 

Chattanooga  Medical  College 

Howard   University   

University  of  Nashville 

University  of  Tennessee 

University  of  Pennsylvania 

Total 59 


EXAMINATION   HELD   JANUARY   14-17,   19ia 

Total  number  of  applicants  examined 68 

Number   granted   certificates 46 

Number  refused  certificates 22 

Percentage  of  rejections 82.84 

Successful  Applicants. 

Allen,  LarcuB  B.- Tulane  University,  1912. 

Allgood,  Homer  Wilson Birmingham  Medical   College,  1912. 
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Bicknell,  George  Francis Rush  Medical  Ck>llege,  1910. 

Brown,  James  Rlas Memphis  Hospital  Med.  Col.,  1912. 

Chapman,   Jesse   Pugh University  of  Alabama,  1912. 

Coleman,   Levy   Aticus University  of  Alabama,  1912. 

Collins,  Thomas Birmingham  Medical  College,  1912. 

Cornelius,   Luther   Barpett Birmingham  Medical  College,  1912, 

Crawford,  J.  Ramser Memphis  Hospital  Med.  Col.,  1912. 

Crawford,   Robert  Lee Vanderbilt  University,  1912. 

Davis,  James  Haywood University  of  Alabama,  1912. 

Edwards,  Andrew  Joseph Birmingham  Medical  College,  1912. 

Ferguson,    Burr    Columbia  University,  N.  Y.,  1896. 

Fox,   Leon  Alexander T^niversity  of  Cincinnati,  1912. 

Glaze,    Andrew   L Vanderbilt  University,  1912. 

Goff,    Mclnnis    Lamar University  of  Alabama,  1912. 

Gray,  Henry  Warren Kentucky  School  Medicine,  1903. 

Grey,   William   Edward,    (col.) —-American  Med.  Mis*y  Col.,  1910. 

Hamilton,  Walter  Fleming Binningham  Medical  College,  1907. 

Isbell,  Arthur  Lee Birmingham  Medical  College,  1912. 

Lane,    T^eonard    Templeton T'niversity  of  Alabama,   1912. 

Lewis,   Thomas   Knight Birmingham  Medical  College,  1912. 

Lotterhos,   George    University  of  Pennsylvania,  1910. 

I^vvom,  Rol:ert  Cleveland Atlanta  School  Medicine,  1912. 

McDaniel,   Joe   Crosby Birmingham  Medical  College,  1912. 

McQuiddy,  Robert  Clayton Birmingham  Medical  College,  1912. 

Miller,  Ira  Lee Chicago   Col.   Med  &   Surg.,   1912. 

Mitchell,  John  Ira Birmingham  Medical  College,  1912. 

Moore,  Elisha  M University  of  Alabama,  1911. 

Murray,    George    Massalon T'niversity  of  Virginia,  1909. 

Partlow,  Rufus  Cornelius Birmingham  Medical  College,  1912, 

Patton.  Thomas  Herbert Tulane  University,  1912. 

Reid,    Thomas    Campbell American  School  Osteopathy,  1912, 

Robbins,  William  Jesse Atlanta  College  P.  &  S.,  1912. 

Smith,  Henry  Damon T'niversity  of  Alabama,  1912. 

Smith,   Rayford  Agee University  of  Alabama,  1912. 

Snow,    William    Robert Chattanooga  Medical  College,  1908, 

Sparks,  David  Hoyt Tulane  University,  1912. 

Taylor,  Hurbie  Andrews University  of  Alabama,   1912. 

Van  De  Voort,  Horace,  Jr T'niversity  of  Alabama,  1912. 

Walker,  Ezra  Heber Memphis  Hospital  Med.  Col.,  1911, 

Wallace,    Samuel    Henderson Birmingham  Medical  College,  1911, 
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Weaver,   Frank   Crosby University  of  Alabama,  1912. 

White,  Ghas.  Peyton Memphis  Hospital  Med.  Col.,  1910. 

Wilbanks,  James  Griffin Birmingham  Medical  College,  1912. 

Wilson,  Luther  Elgin IJniversltj  of  Pennsylvania,  1911. 

Unauocesaful  AppUoanU. 

University  of  Alabama 5 

Birmingham   Medical   College 6 

Memphis  Hospital   Medical   College 2 

Tnlane   University    2 

Atlanta   School   Medicine 4 

University  of  Tennessee 2 

Southern  College  Medicine  and  Surgery,  Atlanta - —  1 

University    of    Maryland 1 

University  of  Richmond 1 

Total 22 


FINANCIAL  STATEMENT. 

The  State  Boabd  of  Health, 

In  Account  With  The  State  of  Alabama. 

BBCEIFTS. 

Balance  on  hand  April  16,  1912 $  3,128.82 

Cash  from  Treasurer  for  April,  1912 2,083.83 

Cash  from  Treasurer  for  May,  1912 2,083.33 

Cash  from  Treasurer  for  June,  1912 2,083.33 

Cash  from  Treasurer  for  July,  1912 2,083.33 

Cash  from  Treasurer  for  August,  1912 2,083.33 

Cash  from  Treasurer  for  September,  1912 2,083.33 

Total $15,628.80 
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1912. 
April  16 

22 


30 


May 


May 


8 
17 
20 
21 


EXPENDITURES. 

Dr.  W.  G.  Harrison,  Expense  to  attend  a  called 

meeting  of  the  Com.  Public  Health,  Jan.  10—$  8.80 

Dr.  H.  M.  Alexander  &  Co.,  bill  for  antitoxin —  8.85 

McGehee  Bros.,  laboratory  supplies 9.75 

Western  Union  Telegraph  Co 11.48 

Jno.  W.  Illff,  Chicago,  for  maps 40.50 

Postal  Telegraph  Co 2.58 

Dixie  Printing  Co.,  stationery 5.65 

Laundry  bill,  laboratory 4.31 

Addressograph  plates 1.41 

Ice  for  Laboratory  for  March 3.50 

TulUs  Hardware  Co.,  laboratory  supplies — : 1.40 

Mercantile  Paper  Co.,  office  furniture,  etc 111.40 

J.  A.  Murray  &  Co.,  hardware  for  laboratory—  3.00 

C.  Williams  Surg.  Instr.  Co.,  laboratory  supplies  7.50 

Repairs   on   typewriter 4.00 

Postage 10.00 

Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

for  April,   1912   416.66 

Dr.  P.  B.  Moss,  salary  for  April,  1912 200.00 

Dr.  H.  G.  Perry,  salary  for  April,  1912 200.00 

Dr.  A.  Trumper,  salary  for  April,  1912,  and  Mar.  137.50 

Bertha  Perry,  salary  for  Aprils  1912 75.00 

Wm.  Henderson,  salary  for  April,  1912 60.00 

Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

Dr.  H.  B.  Mohr,  Expenses  to  attend  meeting  of 

the  State  Medical  Association,  Birmingham..  18.73 

Stella  Sanguinetti,  Indexing  6,700  death  reports  33.50 
T.  Fltzwllllam  &  Co.,  67  forms  for  charters  of 

County  Medical  Societies 80.00 

Postage 53.10 

Southern  Bell  Telephone  Co 19.45 

Dr.  H.  G.  Perry,  on  salary  for  May,  1912 50.00 

H.  M.  Alexander  &  Co.,  bill  for  antitoxin 21.65 

Mercantile  Paper  Co.,  office  supplies 54.94 

McGehee  Bros.,  laboratory  supplies 15.89 

Parke,  Davis  &  Co.,  laboratory  supplies 1.00 

Laundry  bill  for  laboratory,  April 5.69 

Ice  bill   for  laboratory,   April 7.00 
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A.  Keidel,  Baltimore,  laboratory  supplies 80.00 

Artliur  H.  Thomas  Co.,  Pliilad^phia,  laboratory 

equipmeDt    227.82 

Western    Union   Telegraph    C5o 7.03 

American  Public  Health  Journal  for  1  year 2.00 

Dixie    Printing    CJo.,    stationery 6.55 

23  Postage    11.00 

27  Postage 5.00 

31    Dr.  H.  G.  Perry,  balance  on  salary  for  May,  1912  150.00 

Dr.  P.  B.  Moss,  salary  for  May,  1912 200.00 

Dr.  A.  Trumper,  salary  for  May,  1912 125.00 

W.  Henderson,  salary  for  May,  1912 60.00 

Bertha  Perry,  salary  for  May,  1912 75.00 

Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

May,   1912   416.66 

June     6    Stella  Sanguinetti,  indexing  2,400  birth  reports.  12.00 

7    Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

10    Postage    -  5.00 

Postage  due  account 10.34 

17    Southern   Express  Co .45 

28  Dr.   P.  B.  Moss,   laboratory  expenses 50.00 

24  Mercantile  Paper  Co.,  office  supplies 38.22 

Western    Union    Telegraph    Co 6.57 

McGehee  Bros.,  laboratory  supplies 18.95 

Laundry  bill  for  May,  laboratory 5.77 

June   24    Ice  for  laboratory,  May 7.00 

American  Medical  Directory 6.00 

Ernest  Leitz,   repairs  on  microscope 4.50 

Dixie  Printing  Co.,  stationery 6.25 

W.  B.  Saunders  Co.,  book  on  pellagra 3.00 

Southern  Bell  Telephone  Co 16.40 

V.  O.  Armistead,  for  lettering  cards .90 

Arthur  H.  Thomas  Co.,  lalwratory  equipment--  11.36 

H.  A.  Loveless  &  Co.,  freight  and  drayage 9.94 

Postage 10.00 

Postoffice  box  rent 2.00 

30    Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

for  June 416.66 

Dr.  H.  G.  Perry,  salary  for  June,  1912 200.00 

Dr.  P.  B.  Moss,  salary  for  June,  1912 _,  200.00 


4HA 


Digitized  by  LjOOQIC 


82 


THE  MEDICAL  ASSOCIATION'  OF  ALABAMA. 


Dr.  A.  Trumper,  salary  for  June,   1912 125.00 

Bertha   Perry,  salary   for  June,   1912 75.00 

William  Henderson,  salary  for  June,  1912 60.00 

July      3    Brown  Printing  Co.,  bills  for  printing 638.70 

Joiin  W.  Iliff  &  Co.,  for  maps,  etc 21.00 

H.  P.  Tresslar,  pliotograpliic  supplies 1.88 

Repairs    on    typewriter 5.00 

Addressograph   plates    3.32 

J.  S.  Wing,  electric  fixture  in  office 1.50 

Stella  Sanguinetti,  indexing  reports,  etc 46.50 

6    Southern    Bell    Telephone    Co 15.45 

10  J.   S.  Wing,  opening  desk .50 

Southern    Express    Co .70 

11  Wm.  Henderson,  on  salary  for  July 10.00 

16    Dr.  H.  G.  Perry,  expenses  official  visit  to  several 

counties    62.71 

19    Montgomery   Fair,   laboratory   furniture 312.45 

July    22    McGehee  Bros.,  laboratory  supplies 36.70 

Laundry   bill   for  June,   laboratory 3.91 

Ice  bill  for  June,   laboratory 10.50 

Mercantile  Pai)er  Co.,  office  supplies 5.70 

Repair  on  typewriter  and  ribbons 3.75 

E.    G.    Fowler,    for    ink .40 

LeBron  Jewelry  Co.,  fountain  pen 3.00 

Postage    11.50 

23  Wm.  Henderson,  balance  on  salary  for  July 50.00 

24  Dr.  C.  A.  Mohr,  expenses  attending  called  meet- 

ing of  Committee  Public  Health,  July  8,  1912_-  23.45 

Dr.  V.  H.  Gaines,  expenses  attending  called  meet- 
ing of  Committee  Public  Health,  July  8,  1912  23.45 

Dr.  L.  W.  Johnston,  expenses  attending  called 

meeting  of  Com.  Public  Health,  July  8,  1912-  14.64 

Dr.  R.  M.  Cunningham,  expenses  attending  called 

meeting  of  Com.  Public  Health,  July  8,  1912__  15.18 

Dr.  S.  G.  Gay,  expenses  attending  called  meet- 
ing of  Committee  Public  Health,  July  8,  1912.  11.05 

Dr.  I>.  F.  Talley,  expenses  attending  called  meet- 
ing of  Committee  Public  Health,  July  8,  1912.  15.00 

Dr.  S.  W.  Welch,  expenses  attending  called  meet- 
ing of  Committee  Public  Health,  July  8,  1912_  27.43 
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25  Dr.  W.  H.  Sanders,  State  Health  Officer,  expenses 
visits  to  Mobile,  Lowndes  and  Madison  coun- 
ties    53.53 

Aug.      1    Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

for  July,  1912 416.60 

Dr.  H.  G.  Perry,  salary  for  July,  1912 200.00 

Dr.  P.  B.  Moss,  salary  for  July,  1912 200.00 

Dr.  A.  Trumper,  salary  for  July,  1912 125.00 

Bertha  Perry,  salary  for  July,  1912 75.00 

Western  Union  Telegraph  Co 3.23 

Stella  Sangulnettl,  Indexing  reports 27.95 

H.  A.  Loveless  &  Co.,  freight  and  drayage 3.27 

6    Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

12    Southern  Bell  Telephone  Co 18.80 

Western  Union  Telegraph  Co 4.80 

16    Postage 20.00 

Parke,  Davis  &  Co.,  laboratory  supplies 5.00 

Dixie  Printing  Co.,  stationery 4.50 

Laundry  bill  for  July,  laboratory -  3.82 

Arthur  H.  Thomas  Co.,  laboratory  equipment 115.74 

G.  J.  Badger,  addressograph  plates 1.74 

McGehee  Bros.,  laboratory  supplies 19.15 

H.  P.  Tresslar,  photo,  supplies.  Hookworm  work  15.77 

American  Newspaper  Directory,  Hookworm  work  5.60 

Satchels  for  campaign  supplies 5.00 

Mercantile  Paper  Co.,  office  supplies 17.25 

Foltz  &  Fuller,  lantern  slides,  Hookworm  work  43.73 

John  W.  Iliff  &  Co.,  maps 15.00 

A.  B.  Norwalk,  carbide  lamps.  Hookworm  work.  9.60 

Baker  Electric  Co.,  lal)oratory  equipment 4.50 

C.  Willms  Sug.  Inst.  Co.,  laboratory  equipment..  5.47 

Dr.  H.  G.  Perry,  on  salary  for  August 50.00 

20    Wm.  Henderson,  on  salary  for  August 10.00 

22  Fullers  Work  on  seweage  disposal 6.00 

23  R.  P.  Boyd,  for  drafting  map  of  State 25.00 

24  Miss  Kate  Collins,  for  extra  work  in  office 3.00 

Montgomery  Map  &  Blue  Print  Co.,  printing  maps  10.14 

28  Southern  Express  Co 1.06 

29  Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

30  Dr.  P.  B.  Moss,  salary  for  August,  1912 200.00 

Dr.  A.  Trumper,  salary  for  August,  1912 125.00 
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Wm.  Henderson,  bal.  on  salary  for  August,  1912         65.00 
Dr.  H.  G.  Perry,  bal.  on  salary  for  August,  1912.       150.00 

Bertha  Perry,  salary  for  August,  1912 75.00 

Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

for  August,   1912 . 416.66 

Sept     3    Expenditures  for  Plague  prevention  work  by  the 
Health  Officer  of  Mobile: 

So.  Supply  Co.,  for  rat  traps $     80.00 

Brady-Kelly  CJo.,  screens,  etc 28.65 

Barney-Cavanagh  Co.,  rat  traps-       17.88 

Van  Antwerp  Co.,  chemicals 15.35 

For  Coal  Oil 1.30 

Dr.  A.  Thayer,  for  services 100.00 

Dr.  J.  E.  Beck,  for  services 40.00 

For  Ice 5.35 

For  Guinea  pigs 4.00 

242.53 

Postage,  2,500  2c  envelopes 53.10 

4  Anderson  Plumbing  Co.,  repairs  laboratory 16.50 

5  Davis*  Bazaar,  jars  for  specimens .80 

Southern  Bell  Telephone  Co 18.34 

6  Postage 35.00 

7  The  Brown  Printing  Co.,  for  printing  Compend, 

Health  laws,  reports,  etc 1,935.95 

9    Dr.  P.  D.  McGehee,  salary  for  Aug.,  1912 26.65 

11  Southern   EiXpress  Co .60 

12  John  Reid,  cleaning  carpet  in  office 2.50 

Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

Dr.  P.  B.  Moss,  travel  expense  to  Washington,  etc.  250.00 

16    Edward  Perry,  for  clerical  services 20.00 

30    The  Brown  Printing  Co.,  printing  100,000  Bulle- 
tins         1,235.00 

The  Brown  Printing  Co.,  200.000  Hookworm  Bul- 
letins         200.00 

The  Brown  Printing  Co.,  20,000  Statistical  Bulle- 
tins        153.00 

The  Brown  Printing  Co.,  5,000  Treatment  Hook- 
worm           82.00 

Dr.  H.  G.  Perry,  salary  for  September,  1912 200.00 

80    Dr.  A.  Trumper,  salary  for  September,  1912 125.00 
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Bertha  Perry,  salary  for  September,  1912 75.00 

William  Henderson,  salary  for  Sept^nber,  1912..  75.00 

Dr.  P.  B.  Moss,  salary  for  September,  1912 200.00 

Dr.  W.  H.  Sanders,  salary  for  September,  1912—  416.66 

Dr.  P.  D.  McGehee,  salary  for  September,  1912—  100.00 

Dr.  P.  D.  McGehee, .  travel  expenses 52.68 

Dr.  H.  G.  Perry,  travel  expense  official  visit  to 

Washington,  D.  C 60.00 

Multigraph   outfit   357.70 

Dr.  A.  Trumper,  laboratory  expenses 50.00 

Stella  Sanguinetti,  indexing  death  reports 15.00 

A.  S.  Aloe  CJo.,  laboratory  supplies 2.31 

Arthur  H.  Thomas,  laboratory  equipment 52.49 

Arthur  H.  Thomas,  Hookworm  campaign  equip- 
ment    113.15 

Ernst  Leitz,  repairs  on  microscope 8.00 

Parke,  Davis  &  Co.,  laboratory  supplies 3.75 

Eugene  Dietzgen,  for  printing  maps 4.03 

Ice  bill  for  August 7.00 

V.  O.  Armistead,  for  lettering  cards 11.95 

Postage  due  account 4.39 

Mc€rehee  Bros.,  laboratory  supplies 22.25 

Laundry  bUl 3.25 

Mercantile  Paper  Ck).,  office  supplies 9.35 

Dixie  Printing  Co.,  stationery 1.90 

Tullis  Hardware  Co.,  laboratory  supplies 7.81 

H.  A.  Loveless  &  Co.,  freight  and  drayage 5.60 

Plague  prevention  work  in  Mobile: 

Brady-Kelly   Co.   .30 

Dr.  A.  E.  Thayer,  for  services         40.00 

Dr.  J.  E.  Beck,  for  services 11.97 

So.  Ice  &  Fuel  Co 2.25  64.52 

C.  V.  Mosby  &  Co.,  book  on  Pellagra 2.50 

Western  Union  Telegraph  Co.,  bill  for  August  11.75 

Western  Union  Telegraph  Co.,  bill  for  September  6.68 

R.  P.  Boyd,  drafting  map  for  Dr.  Dinsmore 12J50 

Southern  ESxpress  Co .60 

Dr.  J.  Eraser  Orr,  travel  expense _  35.56 

V.  O.  Armistead,  for  lettering  cards 2.50 

Laundry   bill,   laboratory 4.28 


Digitized  by  LjOOQIC 


86  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Mercantile  Paper  Co.,  office  furniture  and  sup.  79.20 

Ice  for  laboratory 3.50 

Southern  Bell  Telephone  Co 11.05 

McGehee   Bros.,    laboratory    supplies    for    Sept.  12.90 

Postofflce  box  rent 2.00 

H.  M.  Alexander  &  Co.,  for  diphtheria  antitoxin  115.25 

Total $15,044.88 

RECAPITULATION. 

Balance  on  hand  Aprtl  16,  1912 $  3,128.82 

Cash  received  from  Treasurer,  Apiil  30  to  Sept.  30,  1912—  12,499.98 

Total  receipts $15,628.80 

Expenditures  from  April  16  to  Sept.  30,  1912 $15,044.88 

Amount  of  unexpended  balance  at  the  end  of  official  fiscal 

year,  Sept.  30,  1912,  returned  to  State  Treasurer 583.92 

Total $15,628.80 

BECEIPTS. 
1912. 

Oct  30    Cash  from  the  Treasurer  for  Oct.,  1912 $  2,083.33 

Nov.  30    Cash  from  the  Treasurer  for  Nov.,  1912 2,083.33 

1913. 

Jan.  2    Cash  from  the  Treasurer  for  Dec.,  1912 2,083.33 

Jan.  31    Cash  from  the  Treasurer  for  Jan.,  1913 2,083.33 

Feb.  28    Cash  from  the  Treasurer  for  Feb.,  1913 2,083.33 

Mar.  31    Cash  from  the  Treasurer  for  Mar.,  1913 2,083.33 

Total $12,499.98 

1912. 
Oct.      5    Dr.  II.  G.  Perry,  expense  visit  to  Clay  and  Cham- 
bers  counties   $  13.44 

9    Postage 10.00 

11    Postage 20.00 

25    Smith  &  Cater,  making  drawings  for  bulletin—  20.00 

Dr.  P.  D.  McGehee,  expense  visit  to  Florence 22.75 
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Dr.  P.  D.  McGehee,  expense  visit  to  Wetumpka—  2.25 
31    Dr.  W.  H.  Sanders,  State  Health  OflPicer,  expense 

visit  to  Lauderdale  and  St.  Clair  counties—  23.12 

Dr.  W.  H.  Sanders,  salary  for  October,  1912 416.66 

Dr.  P.  B.  Moss,  salary  for  October,  1912 200.00 

Dr.  H.  G.  Perry,  salary  for  October,  1912 200.00 

Dr.  A.  Trumper,  salary  for  October,  1912 125.00 

Wm.  Henderson,  salary  for  October,  1912 75.00 

Bertha  Perry,  salary  for  October,  1912 75.00 

Dr.  P.  D.  McGehee,  salary  for  October,  1912 100.00 

Nov.      9    Dr.  Cabot  Lull,  expenses  to  Florence  to  address 

public  health  meeting 12.66 

Dr.  W.  W.  Perdue,  expense  to  Wilcox,  Hookworm 

campaign    9.90 

13    Stella    Sanguinetti,    indexing   death    reports 45.00 

Dr.  H.  G.  Perry,  expenses  to  Hale,  Greene,  Sum- 
ter counties ; i 18.05 

11    Postage 11.00 

T.  Fitzwilliam  &  Co.,  lettering,  framing,  shipping 

65  charters  of  County  Medical  Societies 258.45 

15    Postage  due  account 3.28 

Laundry  bill  for  October,  laboratory 3.78 

Davant  Typewriter  Co.,   raultigraph   type 13.50 

Mercantile  Paper  Co.,  oflflce  supplies 18.85 

Western  Union  Telegraph  Co 5.95 

H.  A.  Loveless  &  Co.,  freight  and  drayage 3.86 

15    Wrigley  Engraving  Co.,  plate  for  multigraph__  8.00 

McGehee  Bros.,  laboratory  supplies 10.50 

Southern  Bell  Telephone  Co 10.90 

25    Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

27    Mrs.  W.  H.  Judkins,  clerical  work  in  oflPlce 24.50 

30    Willis  &  Stout,  drawing  plans,  etc.,  for  bulletins.  20.00 

Dr.  W.  H.  Sanders,  salary  for  November,  1912—  416.66 

Dr.  H.  G.  Perry,  salary  for  November,  1912 200.00 

Dr.  P.  B.  Moss,  salary  for  November,  1912 200.00 

Dr.  A.  Trumper,  salary  for  November,  1912 125.00 

William  Henderson,  salary  for  November,  1912__  75.00 

Dr.  P.  D.  McGehee,  salary  for  November,  1912__  100.00 

Bertha  Perry,  salary  for  November,  1912 75.00 

Dec      5    Dr.  H.  G.  Perry,  incidental  expense  vouchers.  11.90 

Dr.  H.  G.  Perry,  expenses  visit  to  Elmore  county  1.45 
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7  Southern  Bell  Telephone  Co 18.75 

J.  Murray  &  Ck).,  repairs  In  office 1.00 

11    J.  P.  Dimmlck,  P.  M.,  for  80,000  2c  envelopes 1,724.80 

19  Dr.  W.  H.   Sanders,   State  Health   Officer,  ex- 

penses visit  to  Mobile  county 16.09 

21     Stella  Sanguinetti,  indexing  death  reports 59.53 

Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

23    Postage 5.00 

27    Postoffice  box  rent 2.00 

29    Postage .  190.00 

Edward  Perry,  clerical  work 2.50 

1913. 

Jan.      2    Dr.  H.  G.  Perry,  salary  for  December,  1912 200.00 

Dr.  A.  Trumper,  salary  for  December,  1912 125.00 

Dr.  P.  B.  Moss,  salary  for  December,  1912 200.00 

Dr.  P.  D.  McGehee,  salary  for  December,  1912-«  100.00 

Bertha  Perry,  salary  for  December,  1912 75.00 

Wiliam  Henderson,  salary  for  December,  1912—  75.00 

4    S.  E.  James,  5%  days  clerical  work 8.25 

Postage 100.00 

4    Postage 25.00 

8  Postage 25.00 

9  Postage 30.00 

Dr.  P.  B.  Moss,  laboratory  expenses 25.00 

n     Southern   Bell  Telephone  Ck> 12.00 

Western  Union  Telegraph  Ck> 4.75 

S.  E.  James,  clerical  work  6  days 9.00 

14    Dr.  C.  A.  Mohr,  expenses  visit  to  Clarke  county 

to  investigate  cerebro-spinal  meningitis 3.60 

20  McGehee  Bros.,  laboratory  supplies 26.15 

Tullis  Hardware  Co.,  laboratory  supplies 2.65 

H.  A.  Loveless  &  Co.,  freight  and  drayage a21 

Dixie  Electric  Co.,  lamp  for  office,  etc 4.05 

Repairs   on    typewriter 1.95 

Laundry  bill  for  November  and  December,  1912, 

laboratory    9.70 

Parke,  Davis  &  Co.,  laboratory  supplies 5.00 

Ice  for  laboratory,  November  and  December,  1912  7.00 

W.  G.  Fluck,  Guinea  pigs  for  laboratory 9.15 

Moseley  Electric  Co.,  material  for  laboratory 8.75 
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Mercantile  Paper  Co.,  office  sappUes 75.06 

H.  K.  Malford  Ck).,  laboratory  supplies 2.85 

T.  Fitzwilliam  &  Co.,  lettering,  etc.,  two  charters  24.35 

Patton-Pope  Drug  Co.,  for  meningitis  serum 11.25 

Montgomery  Fair,  office  supplies &75 

Union  Paper  Co.,  for  mailing  cases,  laboratory..  36.93 

Postage,  2c  envelopes 53.10 

Book  on  Public  Hygiene 6.46 

Nelson  Lewis,  hauling  mail  bags  to  postoffice 4.90 

Addressograph  plates 10.17 

Margaret  Perry,  clerical  work,  distributing  sup- 
plies    22.60 

24  S.  E.  James,  clerical  work,  mailing  supplies..^  6.00 

25  Postage  due  account 4.25 

31    Dr.  H.  G.  Perry,  salary  for  January,  1913 200.00 

Dr.  P.  B.  Moss,  salary  for  January,  1913 200.00 

Dr.  A.  Trumper,  salary  for  January,  1913 125.00 

Dr.  P.  D.  McG^ehee,  salary  for  January,  1913 100.00 

William  Henderson,  salary  for  January,  1913—  75.00 

Bertha  Perry,  salary  for  January,  1913 75.00 

Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

for  December,  1912 416.66 

Dr.  H.  G.  Perry,  vouchers  for  Incidental  expenses  2.20 
Dr.  H.  G.  Perry,  visit  to  Autauga  and  Dallas 

counties    4.25 

Feb.      4    Southern  Bell  Telephone  Co 1...  20.95 

5  Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

6  Mrs:  W.  J.  Judkins,  clerical  work,  mailing  sup- 

plies    27.75 

Mrs.  J.  H.  Perry,  clerical  work,  mailing  supplies  27.75 

A.  J.  Powers,  clerical  work 3.75 

8    Dr.  H.  G.  Perry,  expenses  visit  to  Butler  county  3.14 

A.  J.  Powers,  clerical  work 10.00 

11    H.  M.  Alexander  &  Co.,  bills  for  antitoxin  fur- 
nished to   indigent  persons 225.35 

15    Montgomery  Map  &  Blue  Print  Co.,  lining  map  3.50 

A.  J.  Powers,  salary,  week  ended  March  15 10.00 

19    McGehee  Bros.,  laboratory  supplies 34.05 

Union  Paper  Co.,  laboratory  mailing  cases 38.28 

H.  K.  Mulford  Company,  laboratory  supplies 8.20 
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Schiefinin  &  Co.,  New  York,  meningitis  serum 7.50 

Laundry  bill  for  laboratory 3.12 

Dixie  Printing  Co.,  office  supplies 4.25 

Mercantile  Paper  Co.,  office  supplies 11.50 

Typewriter   ribbons    .75 

Western  Union  Telegraph  Co 16.34 

24    A.  J.  Powers,  salary,  week  ended  February  22- «  10.00 
28    Dr.  W.  H.  Sanders,  State  Health  Officer,  salary, 

January,  1913 416.66 

Dr.  H.  G.  Perry,  salary  for  February,  1913 200.00 

Dr.  P.  B.  Moss,  salary  for  January,  1913 200.00 

Dr.  A.  Trumper,  salary  for  February,  1913 125.00 

Dr.  P.  D.  McGehee,  salary  for  February,  1913—  100.00 

William  Henderson,  salary  for  February,  1913__  75.00 

Bertha  Perry,  salary  for  February,  1913 75.00 

Dr.  C.  A.  Mohr,  travel  expense  investigating  cere- 

bro-spinal  meningitis,  Clarke  county 12.25 

Dr.  C.  A.  Mohr,  expense  to  attend  meeting  of 

Com.  Public  Health,  Montgomery,  January  14  22.45 
Dr.  S.  W.  Welch,  expense  to  attend  meeting  of 

Public  Health,  Montgomery,  January  14 16.60 

Dr.  L.  W.  Johnson,  expense  to  attend  meeting 

of  Com.  Public  Health,  Montgomery,  Jan.  14  8.89 
Dr.    S.   G.   Gay,   expense   to   attend   meeting  of 

Com.  Public  Health,  Montgomery,  January  14  10.75 
Dr.  R.  M.  Cunningham,  expense  to  attend  meet- 
ing of  Com.  Public  Health,  Montgomery,  Jan.  14  13.13 
Dr.  D.  F.  Talley,  expense  to  attend  meeting  of 

Com.  Public  Health,  Montgomery,  January  14_  14.78 
Dr.   P.   D.   McGehee,   expenses   visit  to   various 

counties 78.97 

Mar       1     Postage    5.00 

A   J.  Powers,  salary  for  week  ended  March  1 10.00 

2     Stella  Sanguinetti,  indexing  death  reports 36.00 

4    Dr.   W.   II.   Sanders,    State  Health   Officer,   ex- 
penses visits  Jefferson,  Mobile,  Talladega  and 

Chilton   counties    51.55 

Carbide  lamps  for  stereopticons 9.88 

Southern   Express  Co 2.80 

S.  E.  James,  clerical  work 3.00 
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8    Southern    Bell    Telephone    Ck) . 27.40 

A.  J.  Powers,  salary  week  ended  March  8 10.00 

10    H.  A.  Loveless  &  Co.,  freight  and  drayage 1.33 

P.  M.  Foltz.  lantern  slides 46.35 

Hyman,  Westcott  &  Co.,  laboratory  supplies 3.60 

Laundry  bill  for  February,  laboratory 4.59 

Montgomery  Ice  &  Cold  Storage  Co.,  laboratory  3.50 

F.  P.  Flori,  tuberculosis  literature 1.50 

Mercantile  Paper  Co.,  stationery 10.85 

Alabama  Lumber  Co.,  laboratory 5.80 

Arthur  H.  Thomas  Co.,  laboratory  supplies 15.20 

V.  D.  Armistead,  lettering  placards 4.75 

10    G.  J.  Badger,  addressograph  plates 1.55 

Foote's  Trunk  Factory,  3  boxes  for  lantern  slides  7.50 

Western  Union  Telegraph  Co 4.80 

Dr.  H.  G.  Perry,  expense  account 26.28 

12    Postage 10.00 

14  Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

Dixie  Electric  Co..  lamps  for  office 2.50 

15  A.  J.  Powers,  salary  week  ended  March  15 10.00 

17  Southern  Express  Co.,  express  on  stereoptlcon__  4.15 

18  Postage  due  account 2.99 

Postage    10.00 

20  American  Medical  Association,  List  of  Colleges—  3.00 

21  Repairing  chairs 1.50 

22  P.  O.  Box  rent 2.00 

A.  J.  Powers,  salary  week  ended  March  22 10.00 

29    A.  J.  Powers,  salary  week  ended  March  29 10.00 

31    Dr.  H.  G.  Perry,  salary  for  March,  1913 200.00 

Dr.  P.  B.  Moss,  salary  for  March,  1913 200.00 

Dr.  A.  Trumper,  salary  for  March,  1913 125.00 

Dr.  P.  D.  McGehee,  salary  for  March,  1913 100.00 

William  Henderson,  salary  for  March,  1913 75.00 

Bertha  Perry,  salary  for  March,  1913 75.00 

April      2    Southern  Express  Co 1.40 

Stella    Sanguinetti,   indexing   death    reports 45.00 

5    Western  Union  Telegraph  Co 6.64 

Postal  Telepragh  Co .60 

Southern  Bell  Telephone  Co 24.05 

McGehee  Bros.,  laboratory  supplies 37.83 
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Mercantile  Paper  Co.,  office  supplies 19.46 

H.  P.  Tresslar,  photographic  supplies 8.45 

Webber  &  Johnston,  laboratory 1.90 

Laundry  bill  for  March,  laboratory 3.04 

Montgomery  Fair,  campaign  supplies 2.21 

Gilbert  Trunk  Co.,  campaign  supplies 1.00 

5    G.  W.  Barnett  Hardware  Co.,  laboratory  supplies  3.50 

Montgomery  Ice  &  Cold  Storage  Co 3.50 

W.  A.  May,  campaign  supplies .75 

P.  M.  Foltz,  lantern  slides 7.43 

Dr.  W.  H.  Sanders,  expenses  visit  to  Chambers 

and  Lee  counties  34.68 

A.  H.  Thomas  Company,  stereopticou,  etc 112.93 

A.  J.  Powers,  salary  week  ended  April  5 10.00 

A.  J.  Powers,  expenses  inspection  tour  to  Clarke 

county    15.25 

9    S.  H.  Smith,  clerk  circuit  court,  Mobile,  bill  of 

costs,  T.  P.  Russell  case 44.45 

Dr.  P.  B.  Moss,  laboratory  expenses , 50.00 

Dr.  P.  D.  McGehee,  expenses  trip  to  Chambers 

and  Lee  counties,  Health  campaign 33.09 

11    Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

for  February,  1913 416.66 

Dr.  W.  H.  Sanders,  salary  for  March,  1913 416.66 

Total   $12,032.68 


RECAPITULATION. 

Balance  on  hand  April  15,  1912 $  3,128.82 

Receipts  from  April  15,  1912  to  AprU  12,  1913 24,999.96 

$28,12a78 
Unexpended  balance  Sept.  30,  1912,  returned  to 

the  Treasurer $     583.92 

Expenditures,  April  15,  1912,  to  AprU  12, 1913—  27,077.56      27,661.48 

Balance  on  hand  AprU  12,  1913 $     467.30 
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ACTION  ON  THE  REPORT. 

The  section  of  the  report  dealing  with  the  President's  mes- 
sage was  adopted  as  read. 

The  section  of  the  report  as  to  the  correctness  of  the  Min- 
utes of  the  last  meeting  was  adopted  as  read. 

The  section  of  the  report  pertaining  to  the  reports  of  the 
Vice-Presidents  was  adopted  as  read. 

The  section  of  the  report  dealing  with  the  report  of  the  Sec- 
retary and  Publishing  Committee  was  adopted  as  read. 

The  section  of  the  report  referring  to  the  books  and  accounts 
of  the  Treasurer  was  passed  temporarily. 

The  section  of  the  report  concerning  the  books  and  accounts 
of  the  State  Health  Officer  was  adopted  as  read : 

After  the  preamble  and  resolution  of  Dr.  Thomas  D.  Parke, 
introduced  at  the  last  meeting,  were  read,  the  President  said: 
You  have  heard  the  reading  of  this  section.  What  will  you  do 
with  it? 

It  was  moved  that  the  section  be  adopted  as  read. 

Seconded. 

Dr.  Camp:  I  would  like  to  ask  if  that  section  is  open  for 
discussion  ? 

The  President:     It  is. 

Dr.  Camp:  If  I  comprehend  the  amendment  as  offered,  it 
means  that  discussions  provided  for  in  the  substitute  pertain 
only  to  matters  of  Public  Health.     Is  that  correct? 

Dr.  Sanders:    Yes. 

Dr.  Camp:  There  are  other  questions  the  Association 
should  take  cognizance  of  that  should  come  within  that  clause. 
Many  other  questions  come  up  that  do  not  pertain  to  public 
health,  which  the  Association  should  consider,  and  unless  pro- 
vision is  made  for  the  introduction  and  discussion  of  these 
other  questions,  I  think  some  change  should  be  made  in  the 
amendment  offered.  I  am  not  as  familiar  with  the  working 
of  the  Association  as  I  might  be.  It  is  my  fault,  I  admit,  and 
one  of  the  reasons  of  this  is  that  I  have  been  a  member  of  the 
Association  for  a  number  of  years,  and  have  been  a  delegate 
a  few  times,  but  heretofore  the  function  of  the  delegate  was  of 
little  consequence.  He  is  never  consulted  about  anything  at 
all,  except  when  the  annual  report  comes  up  he  votes.  That 
is  all  he  can  do,  except  he  may  introduce  resolutions,  and  not 
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being  familiar  with  the  workings  of  the  Association  many  are 
unable  to  get  what  they  want  before  the  Association.  So  it 
appears  to  me  something  on  that  line  is  needed.  Any  ques- 
tion that  affects  the  Association  or  profession  as  a  whole 
should  come  within  that  same  resolution. 

The  President:  Nothing  can  be  passed  without  being  sub- 
mitted to  the  Association. 

Dr.  Camp:  That  is  the  point  I  am  trying  to  emphasize. 
Under  the  rules  heretofore  it  has  been  submitted  in  the  form 
of  a  resolution  and  then  referred  to  the  Board  of  Censors. 

Dr.  Sanders:  All  matters  involving  principles  must  be 
referred  to  the  Board  of  Censors. 

Dr.  Camp :  Anything  that  would  affect  the  organization  in 
any  way? 

Dr.  Sanders:     Yes. 

Dr.  Camp :  If  I  introduce  a  resolution  and  it  is  referred  to 
the  Board  of  Censors,  there  is  no  way,  unless  I  go  before  the 
Board  of  Censors,  of  making  provisions  in  this  House  of 
Delegates  and  Board  of  Counsellors,  and  these  matters  can 
be  discussed  there  in  place  of  bringing  them  before  the  Asso- 
ciation as  a  whole.  They  are  not  discussed  here  and  acted 
upon  in  any  way  at  all. 

Dr.  Sanders:  They  are  all  open  for  discussion  here,  and 
are  never  finally  acted  on  without  opportunity  for  discussion. 

Dr.  Camp:     They  are  when  you  make  your  report. 

Dr.  Sanders:     You  are  discussing  the  report  now. 

Dr.  Camp:  I  understand  that.  There  is  the  trouble  with 
delegates:  I  know  from  personal  experience.  Each  county  is 
entitled  to  two  delegates.  One  delegate  from  my  county  went 
home  last  night,  but  he  doubtless  would  have  remained  if  he 
could  have  taken  part.  The  facts  are,  so  far  as  delegates  are 
concerned,  the  County  Societies  are  not  more  than  half  repre- 
sented. A  great  many  delegates  go  home  before  there  is  any 
action  taken. 

Dr.  Sanders :     That  is  their  fault. 

Dr.  Camp:  I  know  that  is  true,  but  they  feel  this  way 
about  it.  They  are  of  so  little  importance  that  they  are  expected 
to  come  here  and  adopt  what  is  reported  by  the  Board  of 
Censors. 

Dr.  Sanders:  Not  at  all;  that  is  a  very  erroneous  view  to 
take. 
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Dr.  Camp :  Probably  it  is.  Our  county  society  has  refused  to 
pay  the  expenses  of  delegates  if  they  do  not  remain,  and  yet  some 
of  them  will  go  home.  It  has  been  the  case  in  my  county,  and 
delegates  are  not  worth  very  much  to  the  Society  because  they 
are  not  here  to  represent  it.  All  these  matters  should  be  pro- 
vided for  in  this  amendment.  I  agree  with  the  changes  you 
have  made.  I  think  the  changes  recommended  by  the  Board 
are  broader  because  the  original  preamble  and  resolution  would 
have  made  a  conflict  between  the  business  and  the  scientific 
part  which  would  not  work  well.  The  matters  ought  to  be 
brought  up  and  discussed  in  the  Association.  It  would  be 
much  more  satisfactory,  and  my  own  conviction  and  observa- 
tion in  talking  with  members  from  other  counties  along  this 
line  have  been  that  they  do  not  get  any  authority. 

Dr.  Sanders:     It  is  their  fault. 

Dr.  Camp:  It  may  be,  but  they  do  not  look  at  it  that 
way. 

That  has  been  my  experience  in  my  own  county,  namely, 
we  send  two  delegates  here  and  it  is  very  frequently  the  case 
that  both  of  them  go  home  before  the  business  part  of  the  Asso- 
ciation comes  off.  I  do  not  see  any  objection  to  having  these 
matters  brought  up  on  Wednesday  so  as  to  come  before  the 
Association.  I  had  some  matters  I  wanted  to  bring  before 
this  Association,  but  was  not  familiar  with  the  working  and 
did  not  get  them  in  on  time.  A  great  many  men  feel  that 
this  amendment  should  have  been  brought  up  before.  There 
has  been  complaint  all  over  the  state  for  quite  a  while,  and  I 
cannot  see  any  harm  it  would  do  if  this  were  done.  There 
is  better  opportunity  to  discuss  these  matters  in  council  in  a 
joint  body,  than  in  this  body,  it  appears  to  me. 

Dr.  Schowalter:  It  seems  to  me  this  matter  complained  of 
by  Dr.  Camp  can  be  easily  remedied  in  the  House  of  Dele- 
gates, and  in  this  connection  I  would  like  to  offer  the  following 
motion,  that  the  credentials  of  delegates  from  each  society  be 
regarded  in  the  light  of  a  passport,  as  it  were,  and  the  several 
County  Societies  can  be  assured  of  the  fact  that  each  and  every 
delegate  performs  his  full  measure  of  duty  in  the  Association, 
with  special  reference  to  their  representative  function  through 
having  credentials  considered  as  a  passport,  to  be  vised  by  the 
Secretary  of  the  Association,  stating  they  have  been  faithful 
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in  their  attendance  and  have  taken  their  proper  part  in  all 
matters  pertaining  to  the  welfare  of  the  Association.  I  would 
offer  that  in  the  form  of  a  resolution. 

The  President :  The  Chair  cannot  understand  how  this  As- 
sociation can  regulate  the  action  of  such  men.  If  County  So- 
cieties send  men  who  do  not  attend  to  their  business,  it  is  their 
own  fault,  and  if  they  come  here  and  sit  around  and  do  not 
attend  to  business  they  are  derelict  in  their  duties.  This  body 
was  ready  last  night  at  8  o'clock  to  receive  any  resolutions  that 
might  be  introduced.  The  gentleman  said  he  had  not  time  to 
introduce  certain  resolutions  under  the  head  of  Unfinished  or 
Miscellaneous  Business;  if  he  did  not  introduce  the  resolutions 
which  he  had  it  is  not  the  fault  of  the  chair,  and  the  chair 
resents  the  insinuation  that  he  did  not  have  an  opportunity. 
(Applause.) 

Dr.  Camp:  I  do  not  mean  to  say  it  was  the  fault  of  the 
chair  at  all. 

The  President:  You  have  discussed  this  proposition  once, 
and  I  now  recognize  Dr.  Cunningham  Wilson,  who  has  the 
floor. 

Dr.  Cunningham  Wilson :  I  want  to  say  that  I  think  the 
President  is  all  right,  that  he  has  been  exceedingly  fair  in  his 
rulings  in  this  Association,  about  the  fairest  I  have  ever  seen. 
He  has  carried  out  exactly  what  the  law  says  he  should  do. 

With  reference  to  this  proposition,  I  am  sorry  Dr.  Parke  is 
not  here.  He  introduced  this  resolution  at  the  last  meeting. 
Dr.  Parke's  idea  was  that  the  Association  should  conduct  its 
business  when  there  was  a  full  meeting.  I  have  had  a  dozen 
men  speak  to  me  today,  and  say,  "Will  we  get  off  on  that  noon 
train?"  Of  course,  that  is  all  wrong.  They  ought  to  be  here 
all  the  time,  but  they  are  not  here  all  the  time.  Dr.  Sanders 
has  just  told  us  that  these  affairs  come  up,  and  it  would  be 
impossible  to  have  a  meeting  of  the  House  of  Delegates,  on 
account  of  having  over  260  men  if  they  were  all  in  that  House 
of  Delegates.  We  all  know  that  such  a  House  of  Delegates 
would  be  entirely  too  large  for  anything,  and  we  might  as  well 
discuss  these  matters  in  open  meeting.  All  visiting  members 
have  gone  home.  They  know  there  is  nothing  they  can  do.  If 
we  had  a  House  of  Delegates  composed  of  half  the  delegates 
from  each  county  or  half  of  the  Counsellors,  I  would  be  very 
much  disappointed  if  the  Board  of  Censors  does  not  propose 
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some  reasonable  way  of  taking  these  matters  up  during  the 
meeting  of  the  Association,  as  it  is  done  in  other  states.  I 
have  been  in  the  sessions  of  other  state  societies,  and  I  have 
seen  calls  on  the  blackboard  for  a  meeting  of  the  House  of 
Delegates  at  9  o'clock.  You  hardly  miss  a  number  of  dele- 
gates. If  we  had  a  small  House  of  Delegates,  they  could  con- 
duct the  business  of  the  Association,  or  the  Board  of  Censors 
could  conduct  it  and  report  back  from  time  to  time,  and  we 
would  have  a  full  house  when  we  began  our  discussion.  Here 
this  morning  we  have  a  reasonably  large  house.  The  scientific 
matters  are  out  of  the  way  and  the  men  who  are  not  inter- 
ested in  the  business  affairs  have  gone.  During  the  sitting,  if 
this  were  a  House  of  Delegates  we  could  have  been  discussing 
these  affairs,  and  we  would  not  have  been  in  a  hurry  to  get 
through  in  order  to  make  the  next  train  for  Montgomery,  or 
North  Alabama,  and  these  matters  could  have  been  disposed 
of.  I  want  to  offer  this  resolution,  that  we  have  our  elec- 
tion, or  rather  that  we  amend  this  resolution  by  having  the 
election  of  officers  on  Wednesday  afternoon  at  the  time  of  the 
discussion  of  these  public  health  matters. 

Motion  seconded. 

Dr.  Camp :  I  rise  to  a  question  of  personal  privilege.  Evi- 
dently, the  chair  misunderstood  me.  I  did  not  intend  to  re- 
flect upon  the  chair  in  any  way.  I  said  it  was  my  fault  be- 
cause I  did  not  understand.  The  reason  I  arose  was  that  I 
thought  these  other  matters  that  did  not  pertain  to  public 
health  should  be  brought  up  at  the  same  time.  That  is  the 
only  thing  I  insisted  up9n,  because  the  questions  I  wanted  to 
present  did  not  pertain  to  public  health,  yet  they  should  come 
before  the  Association.  That  is  th^  only  point  I  want  to 
make,  and  that  is  the  only  objection  I  niade  to  the  ordinance 
submitted  by  the  Board. 

Dr.  Wilson:  I  move  we  have  the  election  of  officers  on 
Wednesday  afternoon,  when  there  can  also  be  the  discussion 
of  public  health  matters,  as  the  Board  of  Censors  has  recom- 
mended. 

The  President:  The  chair  will  rule  that  your  resolution  at 
this  time  is  not  germane  to  the  resolution  that  you  intro- 
duced. 

71IA 
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Dr.  Wilson:  I  would  amend  this  resolution  of  the  Board 
of  Censors.     Can  I  do  that? 

The  President:     I  do  not  think  your  resolution  is  germane. 

Dr.  Wilson:  I  move  to  amend  the  resolution  that  we  dis- 
cuss public  health  matters,  and  that  after  the  discussion  we  go 
into  the  election  of  officers  for  the  following  year.  I  do  not 
see  why  that  amendment  cannot  be  considered. 

The  President :  I  will  say  that  the  question  of  the  time  of 
holding  elections  will  come  up  under  another  head.  The  ques- 
tion now  is  on  the  adoption  of  the  section  of  the  report  under 
discussion. 

Dr.  Wilson :     It  is  on  Dr.  Parke's  motion. 

The  President :  Dr.  Parke's  motion  was  not  to  the  effect 
that  we  have  the  election  of  officers  on  Wednesday. 

Dr.  Sanders:  An  amendment  must  be  germane  to  the 
main  subject.  The  one  proposed  by  the  gentleman,  Dr.  Wil- 
son, is  not. 

The  President :  I  will  entertain  your  resolution  at  any  time 
under  a  separate  head,  but  the  chair  cannot  understand  that  it 
is  part  and  parcel  of  the  present  resolution.  I  will  entertain 
your  motion  independently  of  this  resolution. 

A  Member:  That  question  comes  in  under  another  head 
before  the  Board  of  Censors. 

The  President:  Will  you  withdraw  your  motion,  Dr.  Wil- 
son, as  it  will  save  a  vote,  and  introduce  it  under  a  separate 
head? 

Dr.  Wilson:  I  accept  your  ruling  that  I  am  out  of  order, 
and  withdraw  my  resolution. 

The  President:  Is  there  any  further  discussion  on  the  sec- 
tion of  the  report  as  read? 

Dr.  Camp:     Is  an  amendment  in  order  now? 

The  President :  Put  your  amendment  in  writing,  so  that  the 
chair  may  distinctly  understand  it. 

A  Member:  I  call  for  the  question  on  the  substitute  pre- 
sented by  the  Board  of  Censors. 

The  President :  The  Chair  wants  to  see  the  amendment  of 
the  gentleman.  I  do  not  understand  his  resolution,  and  I  do 
not  want  to  do  him  an  injustice  by  taking  advantage  of  him 
while  he  is  out  of  the  room.  (Applause.)  If  it  is  the  desire 
of  the  Association,  we  will  pass  this  section  until  the  resolu- 
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tion  is  prepared.  The  chairman  of  the  Board  will  pass  to  the 
next  head,  and  come  back  to  this.  Understand,  gentlemen,  I 
am  trying  to  get  through,  if  possible. 

Dr.  Sanders :  Since  we  passed  the  section  dealing  with  the 
books  and  accounts  of  the  Treasurer,  the  Treasurer's  report 
has  been  put  in  my  hands,  and  I  find  that  the  Committee  of 
the  Board  of  Censors  appointed  to  examine  the  books  and 
accounts  reports  as  follows: 

The  Board  has  examined  the  books  and  accounts  of  the  Treas- 
urer and  finds  them  correct.  It  therefore  recommends  their  ap- 
proTal  by  the  Association. 

The  President:  You  have  heard  the  report  of  the  Board 
of  Censors  as  to  the  books  and  accounts  of  the  Treasurer.  If 
there  is  no  objection,  this  section  of  the  report  will  stand  ap- 
proved. 

Dr.  Camp:     May  I  read  my  motion  now? 

The  President:     Proceed. 

Dr.  Camp:  My  motion  is  that  any  business  in  which  the 
profession  as  a  whole  is  interested  may  be  introduced  at  the 
afternoon  session  of  Wednesday,  provided  for  by  the  ordi- 
nance.    That  is  the  object. 

Dr.  Sanders:  I  accept  the  amendment  in  behalf  of  the 
Board. 

The  President:  The  Chairman  accepts  the  amendment  in 
behalf  of  the  Board.  All  in  favor  of  the  amendment  as  read 
will  please  say  aye;  contrary-minded,  no.  It  is  unanimously 
carried.  The  section  of  the  report  dealing  with  the  preamble 
and  resolution  of  Dr.  Parke  was  then  adopted  as  amended. 

Dr.  Sanders:  As  to  the  resolution  submitted  to  the  Asso- 
ciation at  the  last  meeting  by  Dr.  L.  G.  Woodson,  of  Birming- 
ham, referring  to  the  action  of  the  Birmingham  Ledger  in 
excluding  from  its  columns  objectionable  advertisements,  the 
Board  recommends  its  adoption. 

The  President:  If  there  is  no  objection  to  this,  it  will  be 
passed  and  the  committee  requested  by  the  Board  of  Censors 
will  be  appointed. 

Dr.  Scale  Harris:  I  would  like  to  offer  an  amendment 
that  copies  of  these  resolutions  be  sent  to  each  of  the  -news- 
papers published  in  the  State  of  Alabama. 
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Motion  seconded. 

Dr.  Sanders:  I  doubt  the  wisdom  and  policy  of  thrusting 
into  the  faces  of  all  other  papers  of  the  state  a  matter  of  this 
kind.     It  will  come  to  their  knowledge. 

Dr.  Mohr:  I  am  fully  in  sympathy  with  the  resolution  as 
read.  We  ought  to  commend  wherever  we  can,  but  I  think 
it  is  not  wise,  however  we  may  feel  about  it,  to  condemn.  We 
are  not  supposed  to  know  the  why's  and  wherefore's,  and  I 
do  not  think  it  would  be  wise  to  accept  the  amendment  offered 
by  Dr.  Harris. 

Dr.  Harris :  I  will  withdraw  my  motion,  though  I  think  we 
ought  to  have  the  courage  to  advise  the  newspapers  of  the 
State  of  Alabama  that  we  disapprove  of  the  advertisements 
that  diso^race  their  columns  every  day,  and  which  are  directly 
opposed  to  the  principles  of  ethics  and  teachings  of  the  State 
Medical  Association. 

Dr.  Harper:  I  make  this  amendment  which  I  do  not  be- 
lieve will  condemn  anybody — . 

The  President:     I  have  declared  this  motion  passed. 

If  you  wish  to  make  a  motion  that  we  return  to  that  head, 
I  will  submit  it  to  the  Association. 

Dr.  Harper:  I  make  a  separate  motion  that  a  copy  of  this 
resolution  be  furnished  the  Associated  Press. 

The  President:  I  see  a  member  of  the  Associated  Press 
here,  and  they  are  pretty  apt  to  get  hold  of  it. 

Dr.  Sanders:  The  second  resolution  by  Dr.  Woodson,  I 
read  as  follows: 

The  President :  You  have  heard  the  reading  of  the  recom- 
mendation on  this  section  of  the  report.  What  will  you  do 
with  it?    It  was  moved  that  it  be  adopted.     (Seconded.) 

The  President :     If  there  is  no  objection,  it  stands  adopted. 

Dr.  Ray:  As  we  have  adopted  that  section  of  the  report 
dealing  with  the  Woodson  resolution,  is  this  the  proper  time  to 
consider  Dr.  Woodson's  motion?  It  is  returned  to  the  Medi- 
cal Association  of  Alabama  for  action,  if  I  understand  your 
ruling. 

Dr.  Sanders:  The  Board  finds  it  necessary  to  return  the 
resolution  or  motion  to  the  Association  without  other  recom- 
mendation. 

Dr.  Ray:  That  is  right,  it  is  back  to  the  Association  for 
disposition.    I  am  not  speaking  in  favor  of  the  resolution,  but 
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in  regard  to  the  disposition  of  it.  I  do  not  think  it  is  the 
proper  thing,  and  if  you  will  permit  me  to  digress  for  a  mo- 
ment, I  will  say  that  one  of  the  reasons  why  some  discussion 
was  had  here  this  morning  was  because  of  the  fact  that  reso- 
lutions have  been  introduced  from  time  to  time  and  we  being 
in  a  hurry  on  the  last  day  of  the  session  to  dispose  of  busi- 
ness these  resolutions  have  been  referred  back  or  not  acted 
on  by  the  Board  of  Censors,  and  if  the  Association  adopts  a 
section  of  the  report  of  the  Board  of  Censors,  without  the  reso* 
lution  being  acted  on,  it  is  neither  alive  nor  dead.  It  is  simply 
introduced,  and  this  is  a  case  in  point. 

Dr.  R.  M.  Cunningham :  I  move  that  the  resolution  be  not 
adopted. 

Motion  seconded  by  Dr.  Ray  and  carried. 

Dr.  Sanders :  The  next  section  of  the  report  embraces  the 
resolution  offered  by  Dr.  B.  L.  Wyman  regarding  the  South- 
em  Medical  Association. 

The  President :  You  have  heard  the  reading  of  this  resolu- 
tion:    Are  there  any  remarks? 

Dr.  Scale  Harris :  In  regard  to  the  recommendation  of  the 
Board  of  Censors,  I  would  say,  as  one  of  the  officers 
of  the  Southern  Medical  Association,  that  the  states  of  Mis- 
sissippi, Louisiana,  Tjennessee,  Florida,  Georgia,  South  Caro- 
lina and  North  Carolina,  have  all  adopted  practically  the 
same  resolution  that  was  offered  by  Dr.  Wyman.  Those  are 
all  the  states  in  which  the  resolution  has  been  offered,  and  all 
of  them  have  adopted  it. 

I  would  like  to  take  this  exception  to  what  Dr.  Sanders  has 
said  as  to  the  question  of  this  Association  urging  its  members 
to  join  the  Southern  Medical  Association,  and  what  the  Board 
recognizes  as  making  it  necessary  for  the  members  of  the 
Medical  Association  of  the  State  of  Alabama  to  unite  with  this 
organization.  The  members  of  this  Association  need  not  ac- 
cept as  final  the  Board  of  Censors'  report,  and  the  resolution, 
if  passed,  would  not  make  it  necessary  for  anyone  to  unite 
with  the  Southern  Medical  Association  unless  he  desires  to 
do  so.  I  would  like  to  say  this,  that  there  is  absolutely  no 
antagonism  in  the  Southern  Medical  Association  towards  the 
Alabama  State  Medical  Association,  absolutely  none.  It  has 
no  organic  connection  with  any  state  medical  association. 
It  is  a  non-political  association  that  has  absolutely  no  legisla- 
tive or  executive  function,  no  relation  to  the  law  what- 
ever.   It  is  simply  a  scientific  body  composed  of  medical  men 
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who  are  interested  in  Southern  medical  matters  and  who  be- 
lieve in  the  advancement  of  Southern  medicine  and  surgery. 
They  are  simply  men  working  for  the  advancement  of  the 
South  in  public  health  matters  and  in  every  way.  This  organi- 
zation has  made  wonderful  strides.  Two  years  ago  it  had  only 
300  members;  today,  we  have  1,500  members.  We  could  not 
get  the  American  Medical  Association  to  take  up 'the  question 
of  a  commission  for  the  study  and  prevention  of  malaria.  The 
Southern  Medical  Association  raised  such  a  commission.  That 
commission  has  done  splendid  work,  and  an  effort  has  been 
made  by  that  commission'  with  the  idea  of  getting  money  to 
carry  out  the  work  along  the  same,  lines  that  has 
been  done  with  the  Rockefeller  Institute  regarding  the 
eradication  of  hookworm.  I  do  not  ask  the  endorse- 
ment by  the  Association  of  the  State  of  Alabama 
of  the  Southern  Medical  Association.  If  the  associations  of 
Georgia,  Florida,  Mississippi,  Tennessee,  South  Carolina  and 
North  Carolina  do  not  know  what  they  are  about,  it  is  all  right. 
I  leave  this  matter  to  the  Association. 

Dr.  Sledge :  I  think  it  would  be  worth  while  to  wait  some- 
time. I  think  we  have  troubles  enough  of  our  own  in  trying 
to  keep  the  numerous  county  societies  straight  without  reach- 
ing out  for  more. 

Dr.  Ray:  I  move  that  this  Association  does  not  concur  in 
the  report  of  the  Board  of  Censors,  and  that  the  Wyman  reso- 
lution be  adopted. 

Motion  seconded. 

Dr.  Sanders:  One  word,  Mr.  President.  The  Board  felt 
that  this  resolution  was  somewhat  equivalent  to  a  man  going 
to  others  and  asking  for  a  certificate  of  good  character.  No 
gentleman  would  apply  to  others  and  ask  them  to  give  him  a 
certificate  of  good  character.  We  felt  it  was  in  the  nature,  as 
the  report  says,  of  an  assumption  and  a  piece  of  gratuitous 
advice  to  members  of  this  Association  who  are  capable  of  advis- 
ing themselves. 

Dr.  Harris:  We  are  not  asking  the  members  of  the  Asso- 
ciation to  subscribe  to  the  Southern  Medical  Journal,  or  to 
join  the  Southern  Medical  Association.  We  are  recommend- 
ing and  trying  to  show  the  importance  of  this  Association  to 
the  members  of  the  State  Medical  Association  of  Alabama,  and 
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I  do  not  quite  agree  with  Dr.  Sanders  that  it  is  like  asking  a 
man  for  a  certificate  of  good  character  for  this  Association 
to  adopt  the  Wyman  resolution. 

The  President :  I  will  put  the  question :  All  those  in  favor 
of  the  motion  will  please  signify  the  same  by  saying  Aye; 
contrary-minded,  No,  It  is  the  opinion  of  the  Chair  that  the 
Noes  have  it,  unless  a  division  is  called  for. 

The  motion  of  Dr.  Ray  not  to  concur  in  the  section  of  the 
report  under  consideration  was  declared  lost  by  a  vote  of  28 
ayes  to  28  noes. 

The  President :  The  question  is  now  on  the  adoption  of  the 
section  as  read  by  Dr.  Sanders.  If  there  is  no  objection  of- 
fered, I  will  declare  the  section  adopted. 

Dr.  Sanders :  The  next  business  is  the  resolution  submitted 
by  Dr.  Seale  Harris  on  the  last  day  of  the  last  meeting  of  the 
Association. 

The  President :  You  have  heard  the  reading  of  this  resolu- 
tion.    Are  there  any  remarks? 

Dr.  Cunningham  Wilson:  I  did  not  know  that  this  resolu- 
tion was  before  the  Association  or  I  would  not  have  found 
myself  out  of  order  just  now.  In  the  discussion  of  Dr.  Parke's 
resolution  this  is  one  of  the  things  he  particularly  had  in  mind, 
and  I  think  we  will  have  a  greater  number  of  men  present  to 
go  into  such  business  as  this  on  the  first  day  than  we  have,  or 
would  have,  on  the  last  day,  and  I  am  carrying  out  the  instruc- 
tions from  Jefferson  County,  but  I  do  not  like  to  quote  Jeffer- 
son County  as  trying  to  do  too  much.  I  do  think  it  would  be 
a  much  better  idea  to  have  the  elections  early  in  the  meeting 
than  to  put  them  off  until  the  last  day  when  most  of  the  dele- 
gates are  here  simply  for  this  purpose,  and  we  would  have  a 
full  meeting. 

I  move  we  non-concur  in  the  report  of  the  Board  of  Cen- 
sors. 

Motion  seconded  by  several. 

Dr.  Harris :  I  would  like  to  say  to  the  members  of  the  As- 
sociation that  when  I  introduced  that  resolution  last  year  I 
had  no  opportunity  of  discussing  it.  When  I  introduced  it  I 
had  no  idea  it  would  pass,  but  we  know  a  great  many  things 
move  slowly.  It  takes  time  to  make  changes.  I  merely 
brought  it  up  so  that  the  Association  could  consider  it.  The 
reason  I  introduced  the  resolution  was  because  I  had  just  re- 
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turned  from  a  meeting  of  the  South  Carolina  Medical  Asso- 
ciation and  there  I  found  the  House  of  Delegates  meets  on 
Tuesday  preceding  the  general  session  of  the  South  Carolina 
Medical  Association.  The  House  of  Delegates  elects  all  offi- 
cers. It  transacts  all  business  of  the  Association;  it  attends 
to  the  public  health  work  and  gets  through  with  all  the  execu- 
tive business  and  the  election  of  officers  the  day  before  the 
general  membership  come  to  the  meeting.  Upon  the  morning 
of  the  second  day  the  first  order  of  business  is  the  report  of 
the  House  of  Delegates  to  the  Association.  That  report  of  the 
House  of  Delegates  is  acted  upon  by  the  general  Association 
on  the  first  day  of  their  annual  session. 

I  have  attended  the  meetings  of  some  half  dozen  state  medi- 
cal organizations,  and  I  have  never  seen  more  harmonious 
meetings  of  physicians  in  which  there  was  a  larger  per  cent, 
of  men  listening  to  the  scientific  papers  and  discussion,  men 
who  seem  to  go  there  with  the  idea  that  it  is  a  medical  society, 
and  not  a  political  organization.  There  were  few  members 
outside  talking.  There  was  no  log  rolling.  It  was  a 
harmonious  organization,  and  I  think  it  would  be  wise  to  con- 
sider the  proposition.  I  say  this  not  with  the  idea  of 
influencing  you  to  get  the  resolution  through  at  this 
time.  I  introduced  the  same  resolution  before  the  House  of 
Delegates  of  the  American  Medical  Association,  that  the  House 
of  Delegates  of  that  body  meet  on  Saturday  and  Monday  pre- 
vious to  the  general  Association,  and  that  the  election  of  offi- 
cers and  the  business  of  the  Association  be  attended  to  by  the 
House  of  Delegates  before  the  general  meeting  of  the  Associa- 
tion. A  number  of  men  connected  with  the  American  Medical 
Association  considered  it  favorably.  This  resolution  will  come 
up  at  the  next  meeting  of  the  American  Medical  Association, 
in  Minneapolis,  and  I  have  some  hopes  that  the  resolution  will 
pass  at  that  time.  I  have  no  hopes  that  the  resolution  will 
pass  in  this  Association  at  this  time,  and  in  order  to  save  time, 
gentlemen,  I  withdraw  the  motion  so  that  we  can  get  to  other 
business. 

The  President:  You  have  heard  the  amendment  made  by 
Dr.  Wilson,  of  Birmingham.  All  in  favor  of  changing  the 
date  of  election  from  the  last  to  the  first  day  will  please — 
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Dr.  Cameron:  That  is  not  Dr.  Wilson's  motion,  Mr.  Presi- 
dent. It  is  that  we  non-concur  in  the  report  of  the  Board  of 
Censors. 

The  President:  It  is  moved  and  seconded  that  we  do  not 
concur  in  the  Board  of  Censors.  All  in  favor  of  the  motion 
will  please  say  Aye;  contrary-minded,  No.  It  appears  to  the 
Chair  that  the  Noes  have  it,  and  they  have  it. 

The  President:  The  section  of  the  report  read  is  up  for 
adoption. 

The  section  as  read  was  then  adopted. 

Dr.  Sanders :  The  next  section  of  the  report  covers  a  reso- 
lution introduced  by  Dr.  Scale  Harris  on  the  last  day  of  the 
last  meeting  of  the  Association.    The  resolution  is  as  follows : 

The  President:  I  dislike  to  express  an  opinion  from  the 
Chair,  but  I  believe  the  adoption  of  the  resolution  read  would 
ultimately  mean  damage  suits  to  the  Medical  Association,  and 
for  that  reason  I  would  heartily  concur  in  the  report  of  the 
Board.  This  is  a  dangerous  proposition  for  the  Association 
to  adopt. 

It  was  moved  that  the  report  of  he  Board  of  Censors  be 
adopted. 

Motion  seconded. 

Dr.  Harris*:  Before  the  adoption  of  that  report  I  would 
like  to  say  that  I  am  sorry  to  come  before  the  Association  so 
much,  but  I  would  offer  as  a  substitute  for  the  report  of  the 
iBoard  of  Censors  a  resolution  that  does  not  intend  to  carry 
out  entirely  the  purport  of  or  to  make  so  forcible  the  resolu- 
tion I  offered  last  year.  It  is  a  verbatim  copy  of  a  resolution 
introduced  by  Dr.  Stewart  McGuire,  of  Richmond,  at  Jack- 
sonville last  November,  changing  the  words  Southern  Medical 
Association  to  the  Medical  Association  of  the  State  of  Ala- 
bama. It  was  voted  on  and  unanimously  adopted  at  the  last 
meeting  of  the  Southern  Medical  Association,  at  which  there 
were  representatives  from  16  states.  This  resolution  I  would 
offer  as  a  substitute  reads  as  follows : 

Fee-S  putting. 

Whereas,  It  is  stated  that  among  some  physicians  there  has  deve)- 
oped  a  pernicious  custom  of  commercializing  the  most  intimate  and 
sacred  confidences  committed  to  their  honor,  by  referring  their  pa- 
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tients  who  need  special  or  expert  treatment  to  specialists  or  sur- 
geons, who  financially  remunerate  them  for  their  reference,  either 
by  paying  a  commission  or  by  dividing  with  the  regular  physician 
their  fees  as  specialists  or  surgeons ;  and. 

Whereas,  It  is  prejudicial  to  individual  physicians  and  to  the  medi- 
cal profession  at  large  to  allow  such  Injurious  rumors  to  circulate 
unproved  or  unchallenged;  and. 

Whereas,  It  is  the  duty  of  our  profession  to  protect  the  honorable 
position  we  have  won  by  generations  of  faithful,  unselfish  service; 
therefore. 

Resolved  by  the  Medical  Association  of  the  State  of  Alabama,  That 
we  earnestly  condemn  such  dishonorable  dealings  on  the  part  of  any- 
one professing  the  high  calling  of  medicine. 

Resolved,  That  we  urge  all  County  Medical  Societies  to  vigorously 
oppose  such  dishonorable  dealings  and  to  appoint  investigating  com- 
mittees whose  duty  it  shall  be  to  learn  whether  any  of  their  mem- 
bers are  thus  dishonoring  their  calling  and  if  any  are  so  accused 
summon  them  before  a  tribunal  of  their  professional  brethren  to  be 
acquitted  or  convicted  of  this  crime  against  honor  and  humanity. 

Resolved,  That  no  guilty  doctor,  whether  donor  or  recipient  of  such 
a  fee  or  commission  in  any  way,  shape  or  manner,  should  be  al- 
lowed to  escape  a  suitable  penalty,  such  as  temporary  suspension  or 
public  expulsion. 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes  of  this 
Association  and  that  a  copy  thereof  be  forwarded  by  the  Secretary 
to  every  County  Medical  Society  in  the  State  of  Alabama. 

These  resolutions  eliminate  the  word  "expulsion"  and  sub- 
stitute "temporary  suspension  or  public  expulsion."  They 
eliminate  a  feature  that  perhaps  might  be  too  stringent  or  too 
severe,  although  personally  I  do  not  think  so.  Some  of  you 
may  consider  it  so  in  regard  to  publishing  reports  in  the 
papers.  There  is  no  question  but  that  fee-splitting  is 
increasing.  There  is  no  doubt  of  the  existence  of  fee-split- 
ting. We  hear  remarks  of  it  everywhere,  not  only  in  Alabama, 
but  in  all  the  states  throughout  the  country.  I  am  proud  to 
say  that  I  do  not  believe  that  the  Southern  physicians  are  guilty 
of  this  pernicious  practice  to  the  same  extent  as  some  practi- 
tioners in  other  sections  of  the  country.  But  I  do  believe  that 
this  evil  must  be  dealt  with  by  the  Medical  Association  of  this 
State,  and  this  Association  should  not  only  have  the  courage  to 
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pass  such  resolutions  as  these,  but  should  endorse  them  and 
reiterate  them  and  carry  this  matter  before  every  county  medi- 
cal society  in  the  State,  and  let  each  county  medical  society 
act  upon  it.  These  resolutions  do  not  attempt  to  force 
anything  upon  a  county  medical  society.  They  simply  suggest 
that  these  societies  should  consider  the  question.  It  has  not 
been  considered  by  the  county  medical  societies  in  the  state, 
and  it  is  an  important  matter  that  should  be  considered. 
There  are  many  physicians  who  do  not  know  what  fee-splitting 
is,  and  many  of  these  physicians  are  being  told  by  men  who  are 
working  largely  in  cities  that  they  will  be  cared  for  and  looked 
after,  if  they  send  patients.  I  do  not  think  we  will  make  a 
mistake  if  we  bring  this  matter  up  before  every  county  medical 
society  in  the  state.  I  offer  the  resolutions  read  as  a  sub- 
stitute. 

A  Member:  Can  we  substitute  these  resolutions  offered  by 
Dr.  Harris  for  the  resolution  which  the  Board  of  Censors  has 
reported  cwi. 

Vice-President  Hugh  Walter  Blair  (in  the  Chair)  :  As  I 
understand  it,  these  resolutions  can  be  referred  to  the  Board  of 
Censors. 

There  were  cries  of  "Oh,  no,"  from  different  members  of 
the  house. 

Vice-President  Blair:  The  resolutions  read  by  Dr.  Harris 
are  open  for  further  consideration  by  this  body. 

It  was  moved  that  the  resolutions  introduced  by  Dr.  Harris 
be  substituted  for  the  resolution  reported  on  by  the  Board  of 
Censors. 

Motion  seconded. 

Dr.  Sledge :     Have  not  the  resolutions  been  adopted  ? 

Dr.  Sanders :  I  do  not  see  any  essential  difference  between 
the  two  resolutions.  One  provides  for  expulsion  from  the 
county  medical  society,  and  the  other  for  suspension  or  expul- . 
sion.  There  is  where  the  difficulty  lies,  as  indicated  by  the 
President.  The  county  medical  society  in  this  state  has  a 
legal  existence,  it  is  a  board  of  health,  arid  if  a  member  is 
expelled  for  unjust  cause  he  may  bring  action  against  the 
society.  The  board  is  of  the  opinion  that  this  matter  must 
be  met  by  moral  force  on  the  part  of  the  profession.  It  would 
be  unwise  to  undertake  to  instruct  the  county  medical  societies 
to  inflict  a  penalty  of  suspension  or  expulsion.     The  Associa- 


Digitized  by  LjOOQIC 


108  THE  MEDICAL  ASSOClATlOy  OF  ALABAMA. 

tion  indicated  its  position  on  this  matter  a  year  or  two  ago 
in  no  unmistakable  terms  and  the  county  societies  have  been 
informed  of  that.  They  are  competent  to  deal  with  the  ques- 
tion. 

Dr.  Betts:  I  agree  with  the  chairman  that  there  is  very 
little,  if  any,  difference  between  the  resolution  originally  offered 
and  the  amendment.  I  have  been  secretary  of  our  society  for 
quite  a  while,  and  I  find  that  it  is  a  hard  matter  to  keep  the 
society  together.  Anything  that  would  bring  dissension  in  the 
society,  anything  that  would  reflect  on  any  of  the  members 
would  probably  break  up  the  society.  We  have  a  hard  time 
in  getting  members  enough  to  form  a  quorum.  According  to 
this  amendment  and  the  resolution,  as  I  see  it,  the  society  is  to 
investigate  the  conduct  of  its  members.  If  they  have  the  idea 
that  any  man  stands  guilty  of  the  practice  of  fee-splitting,  then 
it  must  be  an  investigating  proposition.  You  are  certainly  not 
going  to  find  out  from  a  man  who  is  guilty  of  fee-splitting 
that  he  is  guilty.  Therefore,  you  must  rely  upon  some  other 
information.  You  are  not  liable  to  get  it  from  the  man  to 
whom  he  sends  a  patient  because  he  will  keep  the  matter  a 
secret.  You  will  not  find  it  out  from  the  patient,  as  he  knows 
nothing  about  it.  You  cause  dissension.  I  do  not  know  how 
it  is  with  reference  to  other  societies,  but  it  is  a  hard  matter 
for  us  to  get  a  quorum  and  get  the  men  together  in  sufficient 
numbers  to  appoint  delegates  to  the  State  Medical  Associa- 
tion. Anything  that  will  hurt  the  feelings  of  the  members  of 
county  medical  societies  would  make  them  less  loyal  to  the 
Association,  and  I  think  it  is  a  serious  matter  to  introduce  this 
subject  into  the  Association.  I  do  not  believe  it  is  for  the  best 
interest  of  the  county  societies  or  the  State  Medical  Associa- 
tion. So  far  as  the  practice  of  fee-splitting  is  concerned,  I 
have  never  done  anything  along  that  line  myself,  so  that  it  is 
not  a  personal  matter,  but  just  for  the  welfare  of  the  Associa- 
tion that  I  take  the  stand  that  I  do. 

I  would  therefore  move  that  we  table  these  resolutions. 

Motion  seconded. 

Dr.  Camp:  Before  the  motion  is  put  I  would  like  to  say 
this— 

The  President :     You  are  out  of  order. 

The  motion  to  table  was  then  put  and  declared  carried. 
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The  President:  Gentlemen,  the  recommendation  of  the 
Board  is  now  before  you.     What  action  will  you  take? 

It  was  moved  and  seconded  that  the  recommendation  of  the 
Board  of  Censors  be  concurred  in. 

Carried. 

Dr.  Sanders  read  the  section  relating  to  vasectomy,  and  on 
motion  this  section  was  adopted. 

Dr.  Sanders  read  the  section  regarding  the  Alabama  Power 
Company,  and  on  motion  it  was  adopted  as  read. 

Dr.  Sanders :  I  hold  in  my  hand  quite  a  lengthy  series  of 
amendments  to  our  constitution.  All  these  proposed  amend- 
ments were  published  in  the  Transactions  issued  last  year.  By 
an  oversight,  which  will  sometimes  occur  in  getting  out  a  vol- 
ume the  size  of  our  Transactions,  which  contains  about  700 
pasres,  a  few  of  the  amendments  were  omitted  in  the  printing, 
and  these  amendments  were  sent  out  a  few  weeks  ago  to  every 
member  of  the  Association  in  a  little  printed  sheet  such  as  this 
(indicating),  therefore  the  members  of  the  Association  have 
been  duly  notified.  All  of  these  amendments  except  three 
involve  nothing  more  than  the  verbiage  of  our  present  consti- 
tution. I  simply  ask  the  adoption  of  the  amendments  in  order 
to  clarify  and  purify  and  strengthen  the  verbiage  of  our  con- 
stitution. The  first  one  of  the  pending  amendments  involving 
a  principle  defines  more  fully  and  completely  than  has  ever 
been  done  before  the  duties  of  Counsellors  to  their  county 
societies  and  to  this  Association.  These  pending  amendments 
undertake  to  define  very  explicitly  the  duties  of  Counsellors 
both  to  their  county  societies  and  to  this  Association.  The 
other  principle  that  is  involved  in  these  amendments  is  that 
which  refers  to  the  removal  of  Counsellors  out  of  the  district 
in  which  they  resided  at  the  time  of  their  election  as  Coun- 
sellors. At  one  time,  the  law  was  that  any  Counsellor  who 
removed  from  the  district  in  which  he  resided  at  the  time  he 
was  elected  should  forfeit  his  Counsellorship  absolutely.  That 
was  fair  in  a  certain  way.  When  this  principle  was  brought 
to  my  attention  I  heartily  endorsed  it,  but  the  condition  of 
things  established  worked  some  unnecessary  hardships  on  our 
members.  The  pending  amendment  simply  provides  that  a 
Counsellor  must  reside  in  the  same  district  in  which  he  was 
residing  when  he  was  elected  to  the  House  of  Counsellors  for 
ten  years ;  that  after  that  time  he  could  remove  to  another  dis- 
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trict  without  forfeiting  his  Counsellorship.  If  time  permitted, 
I  could  point  out  to  you  strong  reasons  for  adopting  the  pend- 
ing amendment  referring  to  this  matter,  but  I  will  not  detain 
you  by  mentioning  the  reasons.  The  Board  has  very  maturely 
considered  this  whole  question  and  heartily  endorses  the  prin- 
ciple now  embodied  in  the  pending  amendment. 

The  third  principle  is  an  amendment  repealing  that  section 
of  the  constitution  which  provides  for  the  election  of  an  orator. 
An  amendment  was  submitted  at  the  last  meeting  to  do  away 
with  the  election  of  an  orator  and  a  monitor,  and  to  substitute 
for  the  addresses  hitherto  delivered  by  these  gentlemen  short 
practical  addresses  on  public  health  questions  by  at  least  two, 
and  possibly  three,  members  of  the  Association.  You  are  all 
familiar  with  the  matter  and  I  may  say  that  this  proposed 
amendment  seemed  to  meet  with  the  hearty  approval  of  the 
Association  at  its  last  meeting.  With  the  exception  of  those 
principles  to  which  I  have  called  attention,  all  the  other  amend- 
ments are  purely  matters  of  verbiage.  The  Board  went  over 
them  word  for  word  the  first  day  of  its  meeting  this  week,  to 
see  that  everything  was  in  order. 

With  your  permission,  I  will  read  the  amendments  that  pre- 
scribe the  duties  for  Counsellors. 

These  were  read  by  Dr.  Sanders. 

Those  are  the  pending  amendments  prescribing  the  duties 
of  Counsellors,  and  I  think  there  is  a  disposition  on  the  part 
of  all  good  and  loyal  members  of  the  Association  to  lay  down 
definite  duties  for  the  Counsellors  and  to  exact  of  them  strict 
compliance  with  these  duties,  or  else  they  shall  suffer  a  pen- 
alty, even  if  it  be  to  vacate  their  positions  as  Counsellors.  These 
amendments  are  all  in  the  Transactions,  and  if  it  be  the  desire 
of  the  Association  that  I  read  them  one  by  one  I  am  prepared 
to  do  so. 

The  President:  I  believe  we  have  read  them.  We  know 
them  and  the  character  of  them. 

It  was  moved  that  this  section  of  the  report  be  adopted. 

Motion  seconded  and  carried. 

Dr.  Sanders:  I  will  now  read  the  resolutions  submitted  by 
Dr.  Cunningham  Wilson  and  which  were  referred  to  the  Board 
of  Censors.    The  resolutions  were  read.    See  p.  70. 

The  resolutions  were  returned  and  they  are  now  in  the  hands 
of  this  body. 
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Dr.  Cunningham :  These  resolutions  are  local.  They  have 
no  standing  officially  here  except  as  suggestions,  and  I  move 
that  they  be  returned  to  the  delegates  from  the  County  of  Jef- 
ferson. 

Motion  seconded  and  carried. 

Dr.  Sanders:  I  will  read  the  resolutions  submitted  by  Drs. 
Wilson  and  McLester.    Resolutions  were  read.    See  p.  73. 

These  resolutions  cover  questions  that  have  been  submitted 
to  this  body  a  number  of  times  and  have  been  fully  and  elabo- 
rately discussed.  The  Association  has  uniformly  expressed 
its  adherence  to  our  present  system  of  organization,  under 
which  the  Association  has  grown  so  great  and  so  strong. 

The  Board  is  of  the  opinion  that  the  members  of  this  Asso- 
ciation are  prepared  now  to  vote  on  these  resolutions  and  the 
Board  recommends  that  they  be  not  concurred  in. 

Dr.  R.  M.  Cunningham :  A  minority  of  the  Board  respect- 
fully asks  to  submit  a  minority  report. 

Dr.  Cunningham  read  the  following  minority  report: 

The  undersigned  members  of  the  Board  of  Censors  respectfully 
dissent  from  the  majority  report  submitted  by  the  Board  of  Censors 
on  the  resolutions  introduced  by  Drs.  Cunningham  Wilson  and  J.  S. 
Mcl^ester  and  recommend  the  adoption  of  the  resolutions,  and  for 
the  following  reasons: 

1.  The  present  system  is  neither  democratic  nor  representative, 
in  that  (a)  only  members  of  the  House  of  Counsellors  and  dele- 
gates  can  vote.  That  is  not  democratic,  (b)  The  apportionment  of 
delegates  is  two  to  each  county,  arbitrarily  giving  the  same  power 
to  each  county,  regardless  of  population,  property  or  number  of 
doctors  in  the  county.    This  is  not  representative. 

2.  Only  a  Counsellor  can  hold  otfice.  This  deprives  worthy  mem- 
bers of  the  Association  from  the  privilege  or  opiwrtunity  to  hold 
office. 

3.  The  present  system  means  taxation  without  fair  and  equal 
representation  which  is  repugnant  to  American  principles. 

4.  The  resolutions,  If  adopted,  would  provide  equal  rights,  privi- 
lege and  immunities  to  all  members  of  the  Association. 

5.  There  would  be  no  distinction  save  that  of  ability,  service  and 
•  devotion  to  the  principles  of  the  Associatiou,  thus  providing  for  the 

competition  of  merit  and  not  the  perpetual  and  arbitrary  power  of 
the  life  tenure  of  the  office  of  Counsellors. 
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G.  The  dues  to  the  Medical  Association  of  Its  members  even  at 
$1.00  per  year  would  be  more  than  the  amount  now  paid  by  the 
House  of  Ck>unselIors. 

7.  Men  are  all  peers  in  the  rights,  privileges  and  immunities  of 
citizenship;  they  are  not  peers  in  ability,  energy  and  devotion  to 
duty.  To  be  deprived  of  the  first  is  tyranny ;  to  fall  to  measure  up 
to  opportunity  and  duty  Is  wholly  a  matter  of  Individual  responsi- 
bility. 

(Signed)  R.  M.  Cunningham, 
D.  F.  Talley. 

At  the  conclusion  of  the  reading  of  the  report  Dr.  Cunning- 
ham said :  I  would  like  to  submit  a  few  remarks.  I  want  to 
say,  Mr.  President  and  gentlemen  of  the  Association,  never 
before  have  I  felt  such  a  disinclination  to  make  a  speech  as  at 
the  present  time,  and  certainly  I  do  not  desire  to  enter  into  any 
bitter  controversy.  I  know  your  time  is  precious,  and  all  of 
you  want  to  go  home,  and  I  shall  make  my  remarks  as  brief 
as  I  can  consistent  with  clearness. 

Differences  between  the  majority  and  the  minority  of 
the  committee  are  these:  they  are  fundamental;  they  are  pri- 
mary; they  are  not  mere  questions  of  policy.  They  involve 
principles  of  government  as  to  who  shall  constitute  the  govern- 
ment, what  shall  be  the  manner  of  its  legislation  and  the  execu- 
tion of  the  laws.  We  all  know  what  government  is.  It  is 
unnecessary  to  go  into  any  discussion  on  that  question, 
but  I  believe  that  from  savage  man  to  civilized  man 
the  evolution  of  government  at  the  beginning  was  from  indi- 
vidual supremacy  to  that  of  absolute  monarchy,  so  that  in  the 
world's  history  civilized  nations  everywhere  were  governed  by 
absolute  monarchies.  The  evolution  continued  from  an  abso- 
lute monarchy  back  to  the  people,  not  to  individuals  but  to 
majorities,  the  first  tendency  from  individual  man  to  ab- 
solute monarchy.  Two  things  were  at  work,  evolution, 
and  a  change  from  the  absolute  power  of  the  monarch 
to  an  absolutely  pure  democracy.  The  majority  of  civilized 
governments  of  the  world  became  neither  monarchies  nor  lim- 
ited monarchies  nor  absolute  democracies.  We  have  a  repre- 
sentative government,  that  is  the  government  of  every  nation 
that  has  a  parliament  of  any  kind.  The  best  representative 
government  would  be  what  is  called  a  Democrato-Republican 
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form  of  government.  A  strictly  democratic  form  of  govern- 
ment is  for  the  people  or  citizenship  of  any  community  entity 
to  meet  and  to  discuss  matters,  and  a  Republican  form  of  gov- 
ernment would  be  for  every  constituency  to  elect  representa- 
tives to  act  for  them  in  a  constitutional  parliament  for  the 
purpose  of  making  laws.  I  think  no  one  will  challenge  these 
general  propositions.  These  resolutions  propose  a  pure  democ- 
racy, not  representative.  The  theory  upon  which  it  is  based 
is  that  every  doctor  in  the  State  of  Alabama,  who  is  a  member 
of  this  Association,  and  all  who  are  members  of  the  county 
medical  societies  should  have  equal  and  concurrent  rights,  privi- 
leges, and  immunities  in  this  Association.  It  does  not  mean 
that  inferiority  will  rise  above  superiority  or  mediocrity  over 
greater  ability,  it  never  did  mean  that  in  the  world's  history; 
and  it  does  not  now  mean  that  the  mind  of  man  has 
reached  perfection  of  absolute  wisdom,  culture  and  intellect; 
but  the  mind  of  man  rules  this  country  in  its  politics,  in  its 
industries  and  commerce  and  in  all  its  history.  It  does  not 
mean,  therefore,  if  passed,  that  the  medical  profession  of  the 
State  of  Alabama  will  be  given  a  democratic  power  that  will 
force  down  such  politics  and  such  measures  as  will  be  for  the 
best  interests  of  the  State  of  Alabama.  Men  who  have  good 
things  to  propose  under  that  class  of  democracy  in  Alabama 
will  have  them  endorsed.  The  only  question  is  upon  the  funda- 
mental plans  of  our  government.  I  may  be  wrong  in  my  con- 
tentions, but  there  are  some  arguments  that  should  be  ad- 
vanced. The  first  is  that  there  would  be  no  legislative  body. 
We  have,  of  course,  the  power  to  legislate.  As  I  understand 
it,  gentlemen,  we  can  make  laws  which  will  operate  as  such 
for  the  regulation  of  hygienic  and  sanitary  matters.  We 
can  appropriate  money,  and  we  do  it,  that  comes  out  of  the 
common  treasury  of  the  people's  corporation,  the  government 
of  the  state;  so  we  do  have  a  legislative  function.  Now,  the 
idea  seems  to  be  that  1,800  doctors,  if  all  were  present  would 
make  an  unwieldly  body.  I  deny  the  proposition  that  the  pre- 
siding officer  cannot  control  1,800  men.  As  a  matter  of  fact, 
there  would  not  be  1,800  men  present,  but  they  have  the  oppor- 
tunity and  privilege  to  come,  and  that  is  the  contention  of  the 
minority  of  this  committee.  It  ties  no  man's  hands.  It  does 
not  deprive  him  of  the  privilege,  of  the  right  and  immunity, 
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and  if  he  does  not  want  to  take  advantage  of  it  he  is  in  the 
position  of  the  man  who  refuses  to  pay  the  poll  tax  require- 
ment to  vote.  What  then  would  prevent  any  man  from  voting 
here  at  our  annual  meeting  when  any  business  comes  up  for 
consideration  ?  We  took  a  vote  a  while  ago,  and  it  was  38  to 
28.  I  believe  that  makes  66.  I  did  not  vote  because  I  was 
not  present  when  the  matter  was  discussed,  and  I  did  not  have 
definite  ideas  on  the  subject.  There  are  68  voting  here  now, 
out  of  a  potential  body  of  264,  composed  of  134  delegates,  30 
life  Counsellors,  and  100  Counsellors.  Of  that  number  of  the 
potential  voting  body  of  the  Medical  Association  of  this  state, 
25  members  or  about  10  per  cent,  imder  our  rules  is  a  quorum. 
We  have  therefore  under  our  present  organization  delegated 
to  25  members  made  up  of  delegates  and  Counsellors  the  pow- 
er to  legislate  and  to  make  laws  for  the  government  of  the  peo- 
ple of  Alabama  on  hygienic  and  sanitary  matters.  Should  this 
resolution  ultimately  become  a  law,  ten  per  cent,  of  the  1,800 
would  be  180.  I  doubt  whether  we  would  have  that  many 
present  on  Friday. 

Today  the  people's  money  may  be  appropriated  under  our 
law*  by  25  per  cent,  or  10  per  cent,  of  the  voting  power  of 
this  body.  It  seems  to  me,  gentlemen,  that  is  a  long  distance 
from  democracy.  It  is  pretty  close  to  oligarchy.  I  may  be 
wrong,  but  that  is  the  way  it  appears  to  me. 

With  reference  to  the  system  of  representation,  we  went 
to  war  with  Great  Britain  because  we  were  taxed  without 
representation,  and  let  me  pause  here  to  remark  that  had  Burke 
persuaded  the  parliament  of  England  to  recognize  the  condition 
of  the  colonies  and  had  England  followed  the  doctrine  of 
Burke,  Great  Britain  would  have  held  the  colonies  for  many, 
many  years.  If  the  monarchs  of  France  had  listened  to  the 
rumblings  and  paid  attention  to  the  gradual  processes  of  evo- 
lution that  were  at  work,  which  took  400  years,  according  to 
Carlyle,  to  cut  off  the  head  of  Louis  XIV,  the  monarchy  of 
France  would  not  have  fallen  as  it  did. 

I  undertake  to  say,  that  "taxation  without  representation"  is 
repugnant  to  American  interests,  to  American  principles  and  to 
American  ideas.  I  do  not  mean  democrat  or  republican,  but 
what  American  can  contradict  it  in  the  face  of  the  facts  of  his- 
tory? 
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Jefferson  County  has  been  mentioned.  With  Jefferson  County 
paying  one-fifth  of  the  taxes  of  the  state,  it  has  no  greater  rep- 
resentation than  the  county  that  pays  but  a  hundredth  part  of 
the  taxes  of  the  state.  That  is  taxation  without  representa- 
ion  and  it  is  unjust  and  unfair  and  unequitable.  You  will 
find  that  men  will  for  a  long  time  in  the  name  of  peace  and 
quiet  submit  to  such  injustice  and  inequality,  but  Anglo-Saxons 
will  not  always  submit,  and  I  throw  that  out  for  what  it  is 
worth. 

When  I  was  President  of  the  Association  I  said  I  would  not 
be  true  to  myself  or  to  my  conviction  did  I  let  this  matter 
pass  without  making  some  remarks  and  giving  you  my  per- 
sonal views  regarding  what  a  representative  body  or  delega- 
tion should  be,  made  up  of  doctors,  based  upon  some  sort  of 
ratio,  and  I  do  not  care  what  it  is,  whether  it  is  based  upon 
the  number  of  doctors  in  a  county  or  the  population.  But 
whatever  it  is,  let  that  ratio,  and  not  the  absolute  power  of  the 
fixed  ordinances  of  the  Association  regulate  and  determine 
representation.    That  is  my  personal  view. 

I  have  talked  long  enough,  but  I  could  talk  for  hours  on 
this  subject.  I  have  submitted  to  you  a  few  principles  be- 
cause these  resolutions  were  introduced  to  test  the  sense  of 
the  Association,  and  in  conclusion,  gentlemen,  I  want  to  make 
this  remark :  The  work  done  by  this  Association  is  great.  It 
is  getting  better  every  day,  and  while  I  am  not  here  to  pay 
compliments  or  to  offer  adverse  criticism,  I  do  want  to  say,  as 
I  have  said  before,  I  believe  that  in  the  execution  of  the  work 
that  is  being  done  by  the  Medical  Association  of  the  State  of 
Alabama  through  the  Board  of  Health  of  the  State  under  the 
leadership  of  Dr.  Sanders  cannot  be  excelled  anywhere.  (Ap- 
plause.) In  the  twenty  years  under  the  organization  and  prin- 
ciples upon  which  it  is  based  and  up  to  this  time,  while  the 
Counsellors  of  this  Association  have  stood  by  the  interests  of 
the  Association,  the  rank  and  file  of  the  medical  profession  has 
been  deprived  of  their  privileges,  rights  and  honors.  Will  they 
always  do  so?  They  may,  but  if  so,  it  will  be  an  exception  to 
the  Anglo-Saxon  sense  of  justice,  ambition  and  right. 

When  this  Association  was  organized  there  were  not  as 
many  doctors  as  now,  and  everybody  will  agree  that  the 
ideal  and  standard  of  the  medical  profession  in  those  days 
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were  insignificant  as  compared  to  what  they  are  today.  Any- 
body could  have  operated  any  kind  of  medical  college  and  grad- 
uated students  under  any  circumstances.  This  Association  has 
raised  the  ideal  and  standard  of  medicine,  and  today  one  of  the 
arguments  against  reciprocity  would  be  that  Alabama  has  a 
higher  standard  than  the  majority  of  the  other  states.  (Ap- 
plause.) 

Gentlemen,  the  Board  of  Censors,  the  delegates  and  this  As- 
sociation have  brought  that  condition  of  affairs  about.  There 
is  no  doubt  about  it.  They  have  brought  about  splendid  insti- 
tutions. We  have  at  Montgomery  an  institution  for  the  treat- 
ment of  rabies,  hookworm,  and  diseases  of  that  kind.  What 
was  the  condition  when  this  Association  was  organized?  I 
venture  the  assertion  that  there  was  not  one  doctor  in  twenty 
in  those  days  who  measures  up  to  the  standard  of  these  days. 
I  will  say,  that  of  the  men  who  began  practice,  and  who  grad- 
uated less  than  10  or  15  years  ago,  19  out  of  20  will  measure 
up  to  the  present  standard  and  ideals  of  this  Association.  Do 
you  think  we  can  put  halters  on  these  men?  Do  you  think  we 
can  expect  them  to  fully  co-operate  and  to  fall  into  line  and 
stand  with  unanimity  in  the  means  of  carrying  out  the  broad 
principles  and  policies  of  this  great  Association  when  they 
themselves  can  do  nothing  but  recommend?  Do  you  believe 
that?  I  do  not.  I  believe  that  today  in  my  own  County  of 
Jefferson  there  are  150  men  who  would  honor  the  House  of 
Counsellors.  I  have  no  doubt  there  are  in  the  State  of  Ala- 
bama a  thousand  men  who  would  measure  up  to  the  present 
standard  of  qualifications  of  the  present  House  of  Counsellors. 
What  are  we  going  to  do  with  these  men?  Are  we  going  to 
approach  them  and  ask  them  to  fall  into  line  and  like  a  bull 
tied  to  a  wagon  carry  the  work  on  ?  I  never  saw  a  bull  or  a 
dog  that  was  confined  that  did  not  try  to  break  its  neck  to  get 
away.  You  can  lead  these  men  so  long  as  they  are  not  tied. 
Are  we  under  the  present  system  of  evolution  in  this  country 
in  the  way  of  progressiveism  going  to  deny  them  the  rights 
and  privileges  in  this  Association? 

We  have  elected  a  President  of  the  United  States  who  stands 
for  progress  in  this  country  everywhere,  whether  it  be  in  poli- 
tics, in  the  professions,  in  science,  in  education  or  anything 
else.    The  man  who  refuses  to  see  the  rising  sun  of  increased 
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culture,  and  intelligence  and  progress  is  himself  a  setting  sun, 
and  he  no  longer  exerts  an  influence  and  reflects  his  greatness 
and  ability  and  wisdom  over  his  fellowman.    (Applause.) 

Now,  gentlemen,  I  ask  your  pardon  for  talking  so  long.  I 
want  to  apologize  for  signing  the  first  minority  report  ever  sub- 
mitted. I  do  not  believe  that  any  man  owes  it  to  himself  or 
the  body  he  represents  to  subordinate  his  honest  convictions  for 
harmony  and  peace.  It  is  out  of  differences,  out  of  conquest, 
etc.,  that  virtue  and  truth  and  success  and  progress  are  won. 
Let  us  give  these  boys  a  chance.  Let  us  not  be  afraid  of 
establishing  a  true  democracy  in  the  medical  profession  of  the 
State  of  Alabama.  Let  each  and  every  man  feel  that  he  is  a 
peer,  and  that  if  he  fails  to  take  advantage  of  it,  it  is  one  of 
responsibility  and  one  of  conscientious  discharge  of  duty,  but 
do  not  let  us  force  upon  him  the  tyranny  of  deprivation  of 
equal  rights,  privileges  and  opportunities.     (Loud  applause.) 

Dr.  R.  A.  Wright,  Mobile:  I  hesitate  to  speak  after  the 
eloquence  of  the  member  from  Jefferson  County,  but  it  occurs 
to  me  if  we  accept  his  premise,  we  must  follow  him  to  his  con- 
clusions. In  the  first  place,  I  deny  that  any  county  is  denied 
representation.  The  representation  of  two  delegates  from  each 
county  of  the  State  of  Alabama  is  not  taxation  without  repre- 
sentation. Let  us  reduce  this  matter  to  an  absurdity.  We  try 
to  use  the  method  of  reductio  ad  absurdum.  Suppose  the  Con- 
gress and  Senate  of  the  United  States  were  one  body ;  suppose 
that  each  state  of  the  Union  was  allowed  the  entire  vote  of  its 
population,  suppose  we  had  universal  suffrage,  and  that  the 
Congress  or  Senate  was  the  voting  body  of  the  United  States 
and  did  not  meet  in  neutral  territory;  suppose  that  one  year 
they  met  in  the  City  of  New  York,  and  that  every  person  in 
the  United  States  had  a  vote,  how  much  do  you  suppose  the 
City  and  State  of  New  York  would  control  from  the  standpoint 
of  votes?  They  would  control  that  assemblage  with  its  prob- 
ably over  six  millions  of  people  as  compared  with  the  delegates 
who  could  afford  or  who  could  make  the  trip  to  join  their 
convention  for  voting.  In  other  words,  the  point  of  assem- 
blage in  large  centers  of  population  would  draw  the  meeting  of 
that  Congress  to  absolutely  control  the  votes  of  the  Senate  or 
the  voting  body.  Alabama  has  no  neutral  point  like  Wash- 
ington at  which  we  could  meet.    If  we  were  to  meet  in  one  of 
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the  smaller  counties,  with  a  small  population  and  a  small 
medical  society,  the  chances  are  the  nucleus  of  that  society 
could  not  absolutely  dominate  and  control  the  rest  of  the  state. 
Suppose  we  met  in  Mobile  County.  The  Mobile  County  Medi- 
cal Society  has  59  or  60  votes  as  a  nucleus,  and  gaining  friends 
they  could  almost  control  the  vote  of  the  convention.  Jeffer- 
son County  has  a  membership,  I  understand,  between  200  and 
300,  and  with  the  number  of  members  which  is  usually  not 
over  250,  they  could  absolutely  control  the  policy  of 
the  state  Association.  We  have  no  neutral  grounds 
to  meet  in,  and  we  are  not  taxed  without  representa- 
tion. Those  are  the  points  I  want  to  bring  out.  If 
we  acknowledge  that  we  are  taxed  without  representa- 
tion, we  will  have  to  follow  the  gentleman  to  his  logical  con- 
clusion. Suppose  the  Senate  of  these  United  States  as  com- 
posed at  the  present  time  were  measured  by  population,  do  we 
think  that  the  representation  in  the  great  controlling  body,  the 
balance  wheel,  the  pendulum  of  these  United  States,  would 
favor  the  states  of  small  population  if  the  great  empire  state 
of  New  York  had  fifty  times  as  many  senators  as  we  have  in 
the  State  of  Alabama,  or  twelve  times  as  many  senators  as 
New  Mexico,  or  fifteen  times  as  many  senators  as  the  State 
of  Arizona.  Can  we  not  see  what  a  nucleus  of  political  power 
would  be  formed  by  the  greater  states?  When  I  was  a  young 
man  and  attended  the  first  Association  meeting  I  was  like  a 
great  many  of  you  are  today,  I  was  "agin  the  government."  I 
used  to  feel  that  if  I  had  the  power,  the  knowledge,  or  the 
debating  ability,  I  would  like  to  get  on  the  floor  and  come  back 
at  our  dear  old  friend,  Dr.  Cochran,  but  I  always  knew  it  was 
useless  for  when  I  heard  him  elucidate  a  subject  I  found  out, 
however  much  my  preconceived  notions  and  opinions  may  have 
varied  from  his,  he  was  right.  He  was  on  the  right  side  of 
the  question,  and  he  whipped  us  all  until  we  were  weak  and 
tired  and  it  took  us  a  full  year  to  recuperate  before  we  could 
tackle  him  again.     (Laughter.) 

Dr.  Schowalter :  I  must  take  issue  with  the  gentleman  that 
this  body,  as  at  present  organized,  is  not  a  democratic  institu- 
tion. The  adoption  of  the  minority  report  would  be  a  death 
blow  to  the  very  genius  of  this  Association.  I  take  issue  with 
him  on  the  statement  that  we  have  taxation  without  representa- 
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tion  on  the  following  grounds:  That  the  genius  which  con- 
ceived this  organization  was  inspired  with  a  spirit  of  prophecy 
and  foresaw  the  day  would  come  when  through  concentration 
the  larger  bodies,  if  unfettered,  would  gain  ascendency,  and 
instead  of  a  democracy  we  would  have  a  dictatorship.  We  all 
commend  the  spirit  of  enterprise  which  seems  to  enliven  the 
gentleman  from  Jefferson  County.  It  is  in  every  way  com- 
mendable, but  if  this  spirit  is  not  fettered,  we  will  have  to  pro- 
tect our  rights,  otherwise  we  will  be  compelled  to  lay  a  pipe 
line  to  Jefferson  County  through  which  we  can  get  instruction, 
when  needed.  (Laughter  and  applause.)  The  people  of  Jef- 
ferson County  have  sought  to  move  every  institution  of  im- 
portance in  this  state  to  Birmingham,  and  now  the  Jefferson 
County  Medical  Society  is  trying  to  acquire  the  dictatorship  of 
this  Association.     (Applause.) 

Dr.  McLester:  I  should  like  to  take  issue  with  Dr.  Scho- 
walter.  The  County  of  Jefferson  has  no  fight  on  the 
State  Medical  Association.  The  County  of  Jefferson  has 
no  criticism  to  offer  on  the  excellent  health  laws  of  the 
State,  and  above  all,  we  deny  that  we  have  any  criticism  what- 
ever to  make  on  the  conduct  of  the  very  efficient  health  officer. 
It  is  only  in  the  matter  of  detail  that  we  would  like  to  ask 
for  a  change.  It  is  a  question  of  method  by  which  the  State 
Association  expresses  its  wishes.  We  have  one  method  now, 
a  method  that  was  originally  devised,  and  which  for  that  day 
and  time  was  undoubtedly  ideal.  I  think  the  man  who  created 
this  organization  was  undoubtedly,  as  Dr.  Schowalter  has  said, 
a  great  man,  and  a  man  who  did  his  work  well,  but  can  we  use 
in  this  day  the  argument  that  anything  that  is  built  cannot  be 
changed?  Everything  has  to  be  changed.  I  think  with  the 
exception  of  the  Roman  Catholic  Church,  the  most  stable 
organization  has  been  the  British  Government,  and  we  see  that 
undergoing  radical  changes.  I  do  not  believe  these  changes 
that  are  contemplated  are  radical  ones.  I  do  not  believe  they 
will  make  any  difference  whatever  in  the  health  laws  of  our 
state  or  in  the  way  those  laws  are  administered.  If  I  did,  I 
would  not  be  here  advocating  a  change.  I  am  satisfied  that 
the  health  laws  will  be  administered  just  as  well  and  in  the  same 
manner  as  in  the  past.  We  simply  ask  for  a  different  method 
by  which  the  doctors  of  Alabama  can  express  themselves.    We 
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do  not  feel  that  we  want  to  offer  any  criticism  of  the  way  it 
is  done  at  all,  but  we  want  a  different  method  of  expressing 
ourselves. 

Dr.  Seale  Harris:  I  desire  to  place  myself  on  record  as 
opposing  any  change  in  the  College  of  Counsellors.  I  think 
the  College  of  Counsellors  has  had  much  to  do  with  the  build- 
ing up  of  this  organization,  and  I  do  not  think  the  time  is  ripe, 
if  it  ever  may  be,  for  the  abolition  of  the  College  of  Counsel- 
lors. If  we  had  to  start  a  new  medical  organization,  if  we  had 
to  reorganize,  which  is  wholly  unnecessary,  as  had  to  be  done 
in  most  state  medical  organizations,  to  be  frank  with  you,  I 
should  oppose  the  adoption  of  a  resolution  or  resolutions  provid- 
ing for  the  College  of  Counsellors.  The  Association  has  made  a 
great  record  in  the  past.  It  is  one  of  the  best  medical  associa- 
tions in  the  United  States.  There  is  no  question  of  it.  The 
reorganization  plan  of  the  American  Medical  Association  was 
adopted  or  patterned  after  the  Alabama  plan  very  largely,  leav- 
ing out  the  Counsellors,  but  gentlemen,  I  think  it  would  be  a 
mistake  to  do  anything  to  change  the  House  of  Counsellors  at 
this  time. 

Furthermore,  I  want  to  say  that  I  think  it  is  a  mistake  for 
every  member  of  a  medical  association,  or  of  any  other  organi- 
zation with  as  large  a  membership  as  we  have,  to  vote.  All 
men  are  not  born  free  and  equal,  and  all  men  should  not  have 
equal  rights  in  an  Association  of  this  kind,  and  I  think  it  is 
wrong  in  principle.  I  think  we  should  be  governed  by  our 
representatives  from  the  county  medical  societies,  and  dele- 
gates should  have  the  voting  power.  But,  gentlemen,  we  must 
be  fair.  We  must  treat  the  others  with  consideration.  We  must 
give  others  credit  for  having  principles,  as  well  as  standing 
for  those  in  which  we  believe.  We  must  give  them  credit  for 
the  courage  of  their  convictions. 

I  do  not  believe  the  Jefferson  County  Medical  Society  has 
any  idea  or  intention  of  attempting  to  run  this  Association. 
There  are  those  who  may  differ  with  me  on  the  question  of 
Counsellors.  These  gentlemen  here  are  contending  for  what 
they  believe  to  be  right,  and  I  do  think  that  this  Association  is 
not  treating  the  larger  organizations  in  the  Association  as  they 
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should  be  treated  in  the  matter  of  representation.  In  other 
words,  here  is  Mobile,  with  60  or  70  members ;  there  is  Mont- 
gomery County  with  60  or  70  members,  these  counties  being 
on  the  same  footing  as  one  of  the  remote  counties  that  perhaps 
has  only  ten  members.  These  large  societies  I  speak  of  have 
weekly  meetings  and  their  members  attend  the  Association  meet- 
ings very  largely.  The  county  society  that  has  ten  or  more  mem- 
bers has  one  meeting  every  two  or  three  months.  Dr. 
Cochran  was  one  of  the  greatest  organizers  in  the  history  of 
medicine,  and  if  he  were  alive  today  I  believe  he  would  be  pro- 
gressive enough  and  just  enough  to  allow  representation  ac- 
cording to  membership.  .1  think  this  thing  of  standing  just 
where  we  were  40  years  ago  and  making  no  progress  is  in  many 
respects  doing  us  an  injustice,  and  I  do  not  think  that  we  are 
treating  Jefferson  County  right  by  not  allowing  it  more  rep- 
resentation. Forty  years  ago  it  did  not  have  20  members ;  now 
there  are  250  or  more  members  in  that  county.  While  I  do 
not  favor  the  abolition  of  Counsellors  and  I  do  not  think  that 
every  member  should  vote,  I  do  believe  arrangements  should 
be  made  whereby  the  larger  counties  can  have  larger  repre- 
sentation. I  do  not  mean  very  much  larger,  but  say  1  delegate 
to  20  members  or  something  like  that.  The  representation 
could  be  increased  and  should  be  increased,  because  of  the 
work  the  larger  societies  have  been  doing. 

Dr.  Cunningham  Wilson:  It  the  arguments  advanced  by 
Dr.  Cunningham  do  not  convince  the  members  of  this  Asso- 
ciation that  we  have  some  cause  for  and  want  a  change  in 
Jefferson  County,  then  I  am  not  able  to  convince  you.  But  I 
represent  as  delegate  238  members  of  this  Association  or  there- 
abouts. At  a  meeting  on  April  7th  we  unanimously  adopted 
the  resolution  I  have  presented  here.  If  you  people  do  not 
care  to  consider  our  feelings  in  this  matter  you  have  the  privi- 
lege and  right  and  power  to  pay  no  attention  to  them,  but  we 
certainly  feel  that  we  should  have  recognition  and  must  have  it. 
We  have  been  in  this  organization  trying  for  this  change  18 
or  20  years,  but  it  has  not  made  any  impression.  It  is  a  mat- 
ter of  difference  of  opinion.  You  think  one  way,  and  we  think 
another.  There  are  a  great  many  members  who  feel  as  we  do, 
but  you  have  the  power  to  control  it.  You  can  listen  to  us  or 
not,  as  you  please.  We  are  fighting  in  this  Association  for 
those  things  we  think  are  right.    We  men  on  the  outside  who 
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have  never  had  the  right  to  vote  or  the  opportunity  to  hold 
office  want  the  privilege  of  holding  office.  We  have  never 
done  anything  except  to  work  for  the  Association.  I  feel  we 
certainly  must  have  some  recognition.  If  we  cannot  get  it  one 
way,  we  will  have  to  get  it  another.  We  have  been  loyal  to 
the  Association.  When  we  have  been  wanted  in  Montgomery 
for  health  legislation,  we  have  gone  there  and  we  may  go 
again,  but  I  am  not  so  sure.  The  argument  advanced  on  the 
opposite  side  does  not  seem  to  me  convincing.  They  say  we 
have  a  representative  form  of  government.  How  is  it  repre- 
sentative. We  have  two  delegates  from  each  county.  Suppose 
the  United  States  Senate  should  appoint  a  committee  of  ten 
to  elect  senators  from  the  different  states  in  the  Union,  I  do  not 
think  we  should  stand  for  that  very  long,  and  that  is  what  you 
are  doing  for  Jefferson  County  and  for  other  counties  that 
are  your  representatives.  They  are  not  representatives  at  all. 
You  simply  perpetuate  them  and  perpetuate  yourselves.  You 
appoint  your  nominating  committee  and  your  Board  of  Coun- 
sellors; you  never  put  a  delegate  on  there,  and  we  have  no 
way  of  helping  ourselves  in  the  Association.  We  see  that  and 
feel  it,  and  whether  you  want  to  consider  this  or  not,  it  is 
your  own  business.  It  is  in  your  hands.  You  cannot  see  it 
our  way  if  we  are  not  intelligent  enough  to  make  it  clear  to 
you.     As  I  have  said,  it  is  largely  a  difference  of  opinion. 

A  good  deal  has  been  said  about  Jerome  Cochran.  He  was 
not  a  prophet ;  he  may  have  been  inspired.  Mother  Eddy  may 
have  been  inspired,  but  I  do  not  believe  it  nor  do  I  think 
Jerome  Cochran  was  inspired.  We  do  not  believe  that  in  Jef- 
ferson County,  and  there  are  a  lot  of  doctors  in  Mobile  who 
do  not  believe  it.  It  is  true.  Dr.  Cochran  was  one  of  the  most 
sensible,  one  of  the  smartest  men  in  the  country,  yet  I  believe 
if  he  were  living  today  he  would  favor  the  changes  we  are 
asking  for.  You  people  are  obliged  to  recognize  the  justice 
of  what  we  are  asking  for,  whether  you  want  to  or  not.  It  is 
coming.    We  do  not  want  to  force  it  outside  the  Association. 

It  has  been  said  that  Jefferson  County  would  run  the  Asso- 
ciation if  it  got  the  representation  it  asks  for.  Not  at  all.  Let 
us  meet  on  neutral  ground.  Jefferson  County  will  come  up 
with  its  appropriation  liberally  and  support  the  meetings  there. 
We  will  support  every  meeting  there  if  you  say  so.  We  want 
the  same  of  Montgomery  and  Mobile. 
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Take  the  report  of  the  work  of  the  Association  and  it  has 
been  excellent,  but  to  say  that  it  is  the  best  in  the  world  is  a 
mistake.  I  have  been  to  other  associations  and  seen  the  work 
done  by  them,  and  I  do  not  think  we  are  very  superior  to 
them.  They  conduct  their  business  in  a  better  and  more  execu- 
tive way.  They  do  not  bother  us  with  the  last  day  of  the 
meeting. 

You  take  the  reports  of  the  vice-presidents  and  look  them 
over  and  see  what  the  counties  are  doing.  By  a  more  liberal 
organization  I  believe  we  could  improve.  Let  us  try  it  for  a 
year,  and  if  we  are  not  better  off  we  can  change  the  method. 
Let  us  have  a  Counsellor  in  each  district  and  let  them  work 
this  up.  The  two  vice-presidents  have  not  done  a  thing,  and 
they  should  be  fired  out  of  the  Association.  (Laughter.)  They 
know  it.  You  take  the  report  of  the  vice-president  and  he 
tells  you  that  he  has  not  visited  the  county  societies  at  all. 
We  ought  to  have  enough  vice-presidents  to  go  over  the 
state  and  work  up  these  things  and  get  men  interested  in  the 
work.  You  cannot  get  vital  and  mortuary  statistics  in  any 
other  way.  Dr.  Sanders  knows  that ;  we  know  we  cannot  get 
them  until  men  are  thoroughly  aroused,  until  they  belong  to 
the  Association  and  have  the  same  rights  and  privileges. 

Dr.  Camp:  I  will  try  and  be  as  brief  as  possible.  I  can- 
not endorse  either  one  of  the  reports.  I  believe,  in  the  first 
place,  this  organization  is  a  representative  body  and  cannot 
be  otherwise.  Therefore,  I  cannot  endorse  the  minority  report. 
I  believe  that  the  proper  solution  of  this  question  is  representa- 
tion by  population  of  the  medical  profession.  I  believe  Jeffer- 
son County  is  entitled  to  more  representation  than  Franklin 
County,  and  it  seems  to  me  both  factions  of  this  concern  ought 
to  compromise  on  that  kind  of  basis.  I  could  support  the 
minority  if  they  could  put  that  in  place  of  having  it  demo- 
cratic. It  has  been  pointed  out  that  injurious  effects  may  ac- 
crue from  a  democratic  organization.  If  we  meet  in  Birming- 
ham, there  are  300  doctors  there  who  would  probably  attend 
the  meeting,  and  the  attendance  by  members  from  remote  parts 
of  the  state  would  be  small.  Perhaps  there  is  not  one  in  ten 
who  could  pay  his  expenses  to  and  from  the  meeting.  If 
they  will  put  it  in  the  form  of  representation,  I  will  heartily 
support   it,   as   I   believe  that   is   the   proper   solution   of   it. 
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Dr.  Cunningham  Wilson  has  said,  the  men  who  are  delegates 
have  got  no  power,  or  it  does  not  amount  to  anything.  I  do 
no  mean  to  cast  any  insinuations. 

Dr.  Sanders :     You  labor  under  a  great  misconception. 

Dr.  Camp:     I  do  not  think  so. 

Dr.  Sanders:  If  you  will  permit  me,  in  a  dozen  words,  or 
so,  I  will  correct  a  misconception  on  your  part.  A  very  funda- 
mental principle  of  this  body  rests  upon  the  fact  that  the  dele- 
gates are  in  absolute  control,  and  it  has  always  been  so,  and 
should  always  be  so.  There  are  100  Counsellors  and  134  dele- 
gates entitled  to  vote  in  this  Association.  It  was  so  arranged 
that  the  delegates  should  represent  the  members  who  remain  at 
home.  The  delegates  can  always  control  the  action  of  this 
Association,  if  they  so  desire. 

Dr.  Camp:  I  wish  I  knew  all  that  Dr.  Sanders  knows. 
However,  I  think  that  there  ought  to  be  a  representative  body 
based  upon  the  membership  of  each  county  medical  society. 

Dr.  Daniel  T.  McCall,  Mobile :  I  am  in  favor  of  equal  rights 
for  all  and  special  privileges  for  none.  I  believe  that  this 
Association  has  a  question  of  most-  vital  moment  for  consid- 
eration, and  while  the  solution  of  it  does  not  rest  upon  the 
members  of  the  Association,  yet  upon  a  selected  few  devolves 
a  most  serious  responsibility.  The  question  is  whether  or  not 
the  organic  law  which  was  first  promulgated  by  the  honored 
gentleman  to  whom  so  many  have  referred,  shall  still  exist, 
and  members  who  have  been  worthy  of  every  trust  reposed  in 
them  by  this  Association,  members  who  have  aflfiliated  with  it 
for  the  past  20  years,  members  who  have  paid  every  financial 
obligation,  shall  be  entitled  to  the  privileges  which  those  mem- 
bers who  may  be  in  accord  with  the  "powers  that  be"  possess ; 
whether  or  not  we  fellows  who  have  been  voted  for  so  many 
years  shall  continue  to  be  voted  for.  It  reminds  me  very  much 
of  an  election  among  the  lower  animals,  when  it  was  decided 
they  all  should  vote  by  raising  their  tails  it  was  discovered 
that  the  goat  had  already  voted.  (Laughter.)  We  have  been 
voted  for  now  ever  since  this  constitution  was  adopted,  and  I 
am  tired  of  it.  There  is  a  restlessness  which  is  pervading  the 
membership  of  this  organization,  which  is  not  going  to  be 
quieted    until    justice    is    accorded    to    everyone.      I    have 
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been  a  member  of  this  Association  since  1895.  I  was 
county  health  officer  for  9  years  before  I  located  in 
Mobile,  still  I  am  not  entitled  to  any  more  privi- 
leges today.  I  do  not  suppose  I  could  vote  on  the  proposi- 
tion of  adjournment,  yet  I  wear  the  insignia  of  membership  in 
the  great  Medical  Association  of  the  State  of  Alabama.  I  will 
ask  you  to  spare  this  apparition,  this  great  fright.  Jefferson 
County  has  been  held  up  long  enough  as  a  scarecrow  to  the 
members.  Let  us  go  forth  and  demand  our  rights.  I  have 
talked  with  several  members,  several  of  my  good  friends,  from 
the  smaller  counties.  We  can  take  Washington,  we  can  take 
Choctaw,  and  they  are  in  accord  with  a  great  many  of  the 
delegates.  I  think  this  thing  should  be  stopped  and  that  every 
man  who  is  a  member  of  this  Association  should  be  entitled  to 
hold  office. 

At  the  conclusion  of  Dr.  McCall's  remarks  there  were  cries 
of  Question !  Question !  Question ! 

The  previous  question  being  called  for,  the  President  put 
the  motion  and  declared  it  carried. 

The  President  put  the  motion  on  the  adoption  of  the  minor- 
ity report,  and  declarec!  it  lost. 

The  motion  to  adopt  the  majority  report  was  then  put  and 
carried. 

The  section  of  the  report  of  the  Board  of  Censors  concern- 
ing resolutions  from  Shelby  County  in  regard  to  an  official 
journal  was  read  and  adopted. 

The  section  in  reference  to  the  writings  of  Jerome  Cochran 
was  read  and  adopted. 

The  section  relating  to  a  resolution  offered  by  Dr.  McAdory 
was  read. 

The  President  stated  that  under  the  rules  this  would  lie  over 
until  next  year. 

The  section  relating  to  the  financial  statement,  Part  II  of 
the  Report,  was  read  and  adopted. 

The  section  relating  to  examinations  by  State  Board  was 
read  and  adopted. 

Dr.  Sanders:  Part  three  of  the  report  consists  of  some 
statistics  in  regard  to  births  and  deaths  reported  for  the  year, 
which  has  not  been  read. 
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On  motion,  duly  seconded,  the  report  of  the  Board  of  Cen- 
sors was  adopted  as  a  whole. 

The  Committee  on  Nomination  of  Counsellors  submitted  the 
following  names  of  members  of  the  Association  they  believed 
entirely  worthy  of  being  placed  in  the  house  of  counsellors, 
with  the  understanding  that  the  members  of  the  Association 
were  under  no  obligation  to  vote  for  the  persons  named,  but 
were  at  liberty  to  vote  for  any  other  persons,  if  they  so  pre- 
ferred : 

NOMINATION   OF   COUNSELLORS. 

Gaines,  Marlon  Toulmin 3iobile 1st    District 

Gates,  Wm.  Henry .Mobile 1st   Distrtct. 

Gresham,  Geo.  L Andalusia 2ud  District. 

Morris,  Wm.  E .Georgiana 2nd  District. 

Gaines,  Wm.  D LaFayette 5th  District. 

Northen,  Thos Ashland 5th  District. 

Faulk,  Wm.  M Tuscaloosa 6th  District. 

White,  Marvin  S Hamilton .($th  District. 

Chenault,  C.  S New  Decatur 8th  District. 

Gordon,  Samuel  A Marion 9th  District. 

Mcr.,ester,  Jas.  S Birmingham 9th  District 

Upon  motion  the  Secretary  was  instructed  to  cast  the  ballot 
for  counsellors.  The  Secretary  cast  the  ballot,  and  announced 
the  election  of  those  named  above. 

THE   ELECTION   OF  OFFICERS. 

The  election  of  officers  being  in  order,  Drs.  James,  Mohr, 
and  Wilkerson  were  appointed  tellers. 

The  balloting  resulted  in  the  election  of  the  following  offi- 
cers: 

For  President,  Dr.  Robert  Somerville  Hill,  of  Montgomery. 
Junior   Vice-President — Dr.   Francis  Asbury   Webb,  Calvert. 
For  Secretary,  Dr.  J.  N.  Baker,  Montgomery. 
For  Treasurer,  Dr.  H.  G.  Perry,  Montgomery. 
For  members  of  the  State  Board  of  Censors,  Drs.  Glenn  Andrews^ 
of  Montgomer>\  and  Samuel  G.  Gay,  of  Selma. 
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INSTAI,LATlON   OF  OFFICERS. 

The  Chair  appointed  Drs.  Wright  and  Monette  a  committee 
to  escort  the  President-elect  to  the  platform. 

Dr.  Inge,  in  introducing  his  successor,  said:  I  take  pleas- 
ure in  introducing  to  you  Dr.  R.  S.  Hill,  of  Montgomery,  who 
is  one  of  the  staunch  working  members  of  the  Association,  and 
I  feel  in  honoring  him  you  have  honored  yourselves.  In 
placing  the  affairs  of  the  Association  in  the  hands  of  a  man 
who  will,  at  all  times,  guard  its  interests  with  the  same  zealous 
care  that  he  has  his  own  affairs  in  life,  you  have  done  wisely. 
Gentlemen,  Dr.  R.  S.  Hill,  of  Montgomery.     (Applause.) 

Dr.  Hill,  in  accepting  the  presidency,  said: 

Gentlemen  of  the  Medical  Association  of  the  State 
of  Alabama:  I  would  deem  myself  less  than  human 
did  I  not  feel  grateful  to  you  for  this  expression  of 
your  confidence,  this  magnificent  manifestation  of  a  gen- 
erous partiality.  To  be  elected  President  of  this  Asso- 
ciation, the  representative  in  this  state  of  organized  medi- 
cine, is  an  honor  to  which  any  man  may  well  aspire. 
Every  honor,  every  post  of  trust,  has  its  duties  and  its  respon- 
sibilities, and  in  accepting  the  presidency  of  this  Association  I 
am  not  unmindful  of  the  duties  and  responsibilities  that  I  am 
assuming,  nor  am  I  forgetful  of  the  differences  that  from 
time  to  time  spring  up  among  the  members  with  reference  to 
the  organization  and  its  management.  But  with  absolute  con- 
fidence in  the  loyalty  of  each  and  every  member  of  the  Asso- 
ciation to  the  cause  of  organized  medicine,  I  have  no  misgiv- 
ings as  to  the  cordial  support  I  shall  receive  as  your  President. 
Let  us  fight  out  our  differences  in  the  Association.  Let  us 
remember  that  there  live  no  men  with  greater  honor,  with 
purer  purpose  than  the  members  of  this  Association,  and,  there- 
fore, if  we  have  a  cause  that  has  righteousness  in  it,  if  we  have 
a  cause  that  has  justice  and  honesty  on  its  side,  that  cause 
shall,  must,  and  will  prevail. 

For  twenty-odd  years,  almost  from  the  day  I  donned  my  pro- 
fessional swaddling  clothes,  I  have  been  more  or  less  inti- 
mately associated  with  you  men,  and  I  believe  I  know  you. 
I  know  the  material  of  which  you  are  made,  and 
with  faith  in  you  "as  strong  as  hope's  great  throbbing  star  is 
high  above  the  darkness  of  the  dead,**  I  have  no  fear  for  the 
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future  of  the  Medical  Association  of  the  State  of  Alabama. 
(Applause.) 

I  promise  you,  my  friends,  my  best  efforts  for  the  advance- 
ment of  the  interests  of  this  Association,  for  the  promotion  of 
the  cause  of  organized  medicine  in  this  State,  and  I  thank  you 
one  and  all — for  this  honor.     (Applause.) 

The  President:  I  will  appoint  Dr.  Morris  and  Dr.  Hub- 
bard to  escort  the  Vice-President-elect  to  the  Chair. 

It  is  customary  to  install  the  two  newly-elected  Censors, 
the  Treasurer,  Secretary  and  Vice-President  together,  and  I 
will  ask  the  committee  to  bring  them  all  forward. 

President  Hill  then  introduced  the  newly  elected  officers 
of  the  Association,  Drs.  Andrews,  Gay,  Perry,  and  Baker. 

UNFINISHED  AND   MISCELLANEOUS   BUSINESS. 

The  President:  The  next  order  is  unfinished  and  miscel- 
laneous business. 

Dr.  Acker :  I  have  a  resolution  to  offer  in  regard  to  the 
nomination  or  recommendation  of  members  for  the  House  of 
Counsellors,  and  I  will  ask  the  Secretary  to  read  it. 

The  Secretary  read  the  following: 

Resolution  Introduced  by  Drs,  Wright  and  Acker,  of  Mobile, 

Be  It  Resolved  by  the  Medical  Association  of  the  State  of  Ala- 
bama, That  each  county  medical  society  shall  recommend  the  name, 
or  names,  of  its  choice  for  membership  to  the  College  of  Counsel- 
lors. Said  recommendations  shall  be  presented  by  the  county  so- 
ciety's delegates  to  the  nominating  committee  during  the  annual 
session  of  the  Medical  Association  of  the  State  of  Alabama.  Va- 
cancies in  the  College  of  Counsellors  shall  be  filled  from  the  names 
submitted  by  the  delegates. 

(Signed)  Ruffin  A.  Wright. 

P.    J.    M.    ACKEB. 

This  resolution  was  referred  to  the  Board  of  Censors  to 
be  reported  on  at  the  next  meeting. 

The  President:  Is  there  any  other  unfinished  or  miscel- 
laneous business? 

Dr.  Welch:     I  wish  to  introduce  the  following  resolutions: 
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Resolved,  That  the  Medical  Association  of  the  State  of  Alabama 
gives  a  rising  vote  of  thanks  to  the  Mobile  County  Medical  Society 
and  the  citizens  of  Mobile  for  their  cordial  reception  and  hospitable 
entertainment. 

Be  U  further  Resolved,  That  the  thanks  of  the  Association  be  ex- 
tended to  the  Mobile  Press  for  their  comprehensive  reports  of  our 
sessions  and  for  the  pleasing  editorial  allusions  to  our  work;  also 
that  thanks  be  extended  to  the  Y.  M.  C.  A.  for  courtesies,  and  to  the 
hotels,  and  railways  for  reduced  rates. 

Dr.  McAdory :  I  move  the  adoption  of  the  resolutions  by  a 
a  rising  vote. 

Motion  seconded  and  carried. 

Dr.  Schowalter :  I  desire  to  make  a  motion  that  the  thanks 
of  the  Association  be  tendered  to  Dr.  Harry  T.  Inge  for  the 
courteous,  efficient,  expeditious  and  fair  manner  in  which  he 
has  presided  over  the  sessions  of  this  Association. 

Motion  seconded  by  several  and  unanimously  carried. 

Dr.  F.  W.  Wilkerson :  On  behalf  of  the  Montgomery  Medical 
Society,  I  extend  to  the  Association  a  cordial  invitation  to 
hold  its  next  meeting  in  Montgomery. 

Dr.  Mohr :     I  move  that  the  invitation  be  accepted. 

Motion  seconded  and  carried. 

The  President:  As  there  is  no  further  business  to  come 
before  the  Association,  I  declare  it  now  adjourned  sine  die. 


9UA 
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REGISTRATION  LIST. 

During  the  meetiDg  the  following  named  counsellors,  delegates, 
members  and  visitors  rigistered  and  were  in  attendance. 

Life  Gounsellobs. 


Name, 

Post  Office. 

County, 

J.  Huggins, 

Newberne, 

Hale. 

V.  P.  Gaines, 

Mobile, 

Mobile. 

W.  H.  Sledge, 

Mobile, 

Mobile. 

J.  A,  Godwin, 

Jasper, 

Walker. 

H.  T.  Inge, 

Mobile, 

Mobile. 

W.  H.  ganders, 

Montgomery, 

Montgomery. 

L.  L.  Hill, 

Montgomery, 

Montgomery. 

Active  Counselldbs. 


H.  G.  Perry, 

Greensboro, 

Hale. 

S.  G.  Gay, 

Selma, 

Dallas. 

Henry  Green, 

Dothan, 

Houston. 

P.  T.  Fleming, 

Enterprise, 

Coffee. 

W.  F.  Betts, 

Evergreen, 

Conecuh. 

B.  B.  Sims, 

Talladega, 

Talladega. 

C.  A.  Mohr, 

Mobile. 

Mobile. 

J.  C.  McLeod, 

Bay  Minette, 

Baldwin. 

Jno.  A.  McEachem 

Hrundidge, 

Pike. 

W.  C.  Maples, 

8cottsboro, 

Jackson. 

R.  F.  Monette, 

Greensboro, 

Hale. 

R.  L.  Sutton, 

Orrville, 

Dallas. 

D.  F.  Talley, 

Birmingham, 

Jefferson. 

J.  B.  Whitfield, 

Demopolis, 

Marengo. 

E.   D.    Bondurant, 

Mobile, 

Mobile. 

T.  J.  Pruett, 

Hurtsboro. 

Russell. 

M.  B.  Cameron, 

Eutaw, 

Greene. 

I.  L.  Watklns, 

Montgomery, 

Montgomery 

Scale  Harris, 

Mobile. 

Mobile. 

L.  R.  Burdeshaw, 

Headland, 

Henry. 

Jas.  P.  Turner. 

Cropwell, 

St.  Clair. 
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DELEGATES. 

K.  S.  HIU, 

Montgomery, 

Montgomery. 

L.  W.  Johnston, 

Tuskegee, 

Macon. 

Joe  W.  McClendon, 

Uadevllle. 

Tallapoosa. 

R.  L.  Justice, 

Geneva, 

Geneva. 

J.  R.  Home, 

Luveme, 

Crenshaw. 

J.  D.  Peacock, 

Birmingham, 

Jefferson. 

Glenn  Andrews, 

Montgomery, 

Montgomery. 

A.  L.  Harlan, 

Alexander  City, 

Tallapoosa. 

S.  W.  Welch, 

TaUadega, 

Talladega. 

W.  J.  McCahi. 

Livingston, 

Sumter. 

Jno.  H.  Williams, 

Colimibiana, 

Shelby. 

J.  N.  Baker, 

Montgomery, 

Montgomery. 

Hugh  W.  Blair, 

Sheffield, 

Colbert. 

E.  G.  Glvhan, 

Montevallo, 

Shelby. 

W.  W.  Harper, 

Selma, 

Dallas. 

Lewis  C.  Morris, 

Birmingham, 

Jefferson. 

T.  F.  Robinson, 

Bessemer, 

Jefferson. 

O.  S.  Justice, 

Central, 

Elmore. 

M.  L.  Malloy, 

Eutaw, 

Greene. 

J.  U.  Ray, 

Woodstock, 

Bibb. 

F.  A.  Webb, 

Calvert, 

Mobile. 

E.  P.  McCJoUum, 

Greensboro, 

Hale. 

J.  G.  Palmer, 

Opellka, 

liee. 

R  M.  Cunningham, 

Ensley, 

Jefferson. 

W.  R.  Jackson, 

Mobile, 

Mobile. 

L.  O.  Hicks, 

Jackson, 

Clarke. 

H.  A.  Moody, 

Mobile, 

Mobile. 

W.  P.  McAdory, 

Birmingham, 

Jefferson. 

131 


Delegates. 
Autauga — ^None. 

Baldwin^J.  S.  Hastle,  Stockton;  C.  K.  McKlnley,  Perdldo. 
Barbour— R.  O.  Norton,  Louisville ;  J.  S.  Tillman,  Clio. 
Bibb — C.  P.  Martin,  Woodstock. 
Blount — N.  C.  Denton,  Cleveland. 

Bullock — J.    L.   Bowman,   Union    Springs;    J.    R.    Oswalt,   Union 
Springs. 
Butler— tu  V.  Stabler,  Greenville;  W.  E.  Morris,  Georgiana. 
Calhoun — ^None. 

Chambers — W.  D.  Gaines,  Lafayette. 
Cherokee— h.  R.  Stone,  Taff. 
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Chilton — None. 

Choctaw — G.  Fred  Littlepage,  Butler;  J.  M.  Stanley,  Silaa. 
Clarice— T.  C.  Kelly,  Thomasrille. 
Clay — Thomas  Northern,  Ashland. 
Cleburne — J.  M.  Lindsey,  High  tower. 
Coffee — A.  T.  Colley,  Enterprise. 
Colbert — None. 

Conecuh — H.  O.  Heath,  Owassa;  W.  G.  Halrston,  Bamt  Com. 
Coosa — J.  A.  M.  Nolen,  Equality;  J.  B.  Harden,  Rockford. 
Covington — ^J.  P.  Phillips,  Florala ;  G.  L.  Gresham,  Andalusia. 
Crenshaw — H.  A.  Donovan,  Patsburg;  M.  L.  Morgan,  HonoravlUe. 
Cullman — J.  H.  Culpepper,  Cullman;  J.  C.  Martin,  Cullman. 
Dale — ^None. 

Dallas— 3.  Keenan,  Selma;  W.  M.  Stuart,  Berlin. 
DeKalb—n,  P.  McWhorter,  Colllnsvllle. 
Elmore — ^None. 
Escam  bia — None. 

Etowah — G.  L.  Faucett,  Gadsden ;  E.  T.  Camp,  Gadsden. 
Fayette — J.  M.  Roberts,  Fayette. 

Franklin — N.  T.  Underwood,  Russell vllle ;  T.  J.  Glasgow,  Belgreen. 
Qeneva — ^A.  E.  Vaughn,  Geneva;  W.  F.  Matheney,  Samson. 
Greene — 8.  G.  Hamilton,  Knox  vllle. 

Hale — T.  P.  Abemathy,  Havana ;  C.  A.  Poellnltz,  Greensboro. 
Henry— L.  F.  Nichols,  Abbeville. 
Houston — W.  J.  Blackshear,  Dothan. 
Jackson — W.  L.  McCIendon,  Hollywood. 

Jefferson — Cunningham  Wilson,  Birmingham;  J.  S.  McLester,  Bir- 
mingham. 
Lamar — J.  A.  Jackson,  Sulllgent. 
Lauderdale — ^None. 
Lawrence — None. 
Lee — G.  H.  Moore,  Opellka. 
Limestone — None. 

Lowndes — N.  G.  James,  Hayneville. 
Macon — C.  Thompson,  Tuskegee. 

Madison — Claude  Pettus,  Huntsvllle;  H.  H.  Thomas,  Huntsvllle. 
Marengo — A.  D.  Stone,  Linden;  R.  P.  Morrow,  Faunsdale. 
Marion — D.  M.  Slzemore,  Gain. 
Marshall — D.  C.  Jordan,  Guntersvllle. 
Mobile— Humn  A.  Wright,  Mobile;  P.  J.  M.  Acker,  Mobile. 
Monroe — R.  Nettles,  Peterman. 
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Montgomery— T,  Brannon  Hubbard,  Montgomery ;  Fred  W.  Wllker- 
BOD,  Montgomery. 
Morgan — C.  S.  Chenault,  New  Decatur. 
Perry— E.  L.  Fuller,  Penrvllle. 

Pickens— E.  A.  Snoddy,  Allceville;  B.  G.  Rutherford,  Reform. 
Pike— J.  W.  Watklns,  Troy. 
Randolph — J.  P.  LUes,  Roanoke. 
Russell — ^None. 

St  Clair— J.  P.  Hawkins,  Ragland. 
Shelby— C.  T.  Acker,  Columbiana. 

Sumter— Theodore  Lampkin,  Bellamy ;  R.  H.  Hale,  York. 
Talladega — J.  S.  Sims,  Renfro;  E.  P.  Cason,  Talladega. 
Tallapoosa^E.  W.  Hart,  DadeviUe. 

Tuscaloosa — W.  M.  Faulk,  Tuscaloosa ;  L.  W.  Grove,  Tuscaloosa. 
Walker— A.  M.  Waldrop,  Ctordova;  V.  H.  Williams,  Jasper. 
Washington — G.  C.  McCrary,  Toinette;  J.  H.  Somerville,  Fairford. 
Wilcoa> — W.  B.  Palmer,  Furman;  T.  V.  Speir,  Furman. 
Winston — ^A.  G.  Blanton,  Haleyvlile. 
—Total,  83. 


Membebs. 

Ifame. 

Post  Office. 

County. 

S.  T.  Miller, 

Yantley, 

Choctaw. 

L.  R.  Wright, 

Heflin, 

Cleburne. 

W.  P.  Hughes, 

RussellYille, 

Franklin. 

J.  Frazer  Orr, 

Montgomery, 

Montgomery. 

W.  W.  Dinsmore, 

Montgomery, 

Montgomery 

Luther  Hays, 

Cullman, 

Cullman. 

B.  T.  Ashmore, 

Eldridge, 

Walker. 

8.  K.  Jennings, 

Hammock, 

Escambia. 

J.  W.  Black, 

Ensley, 

Jefferson. 

W.  O.  Lawrence, 

Leeds, 

Jefferson. 

W.  H.  Taylor, 

Central  Biills, 

Dallas. 

J.  8.  Skinner, 

Grove  Hill, 

Clarke. 

I.  a  Skinner, 

Selma, 

Dallas. 

T.  M.  Blartln, 

Plantersville, 

Dallas. 

B.  B.  Williams, 

Ackervllle, 

Wilcox. 

J.  T.  Eldson, 

Coffeeville. 

Clarke. 

B.  G.  LltUe, 

Sayre, 

Clarke. 

W.  H.  Oatei^ 

Mobile. 

Mobile. 
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Name. 

Post  Office, 

County. 

Z.  B.  Chamblee, 

Birmingham, 

Jefferson. 

W.  E.  Prescott, 

Birmingham, 

Jefferson. 

Jno.  D.  Johnston, 

Brundldge, 

Pike. 

S.  D.  Armstead, 

Robertsdale, 

Baldwin. 

L.  D.  Parker, 

Andalusia, 

Covington. 

0.  I.  Dahlberg, 

Suggs  vllle, 

Clarke. 

W.  E.  Morris, 

Georglana, 

Butler. 

Otis  W.  Little, 

Pennington, 

Choctaw. 

Eugene  Thomas, 

Mobile, 

Mobile. 

Eugene  Rucker, 

Grand  Bay, 

Mobile. 

P.  E.  Godbold, 

Pine  Hill, 

Wilcox. 

W.  C.  Head, 

Johns, 

Jefferson. 

S.  H.  Hill, 

Carroll  ton. 

Pickens. 

Wm.  Anderson, 

Rock  Springs, 

Etowah. 

R.  A.  Smith, 

Brewton, 

Escambia. 

L.  B.  Farlsh, 

Brewton, 

Escambia. 

E.  L.  KeUy, 

Repton, 

Conecuh. 

L.  N.  FUppo, 

Hodges, 

Franklin. 

S.  F.  Hale, 

Mobile, 

Mobile. 

W.  W.  Scales, 

Mobile, 

Mobile. 

C.  W.  Roe, 

MobUe, 

Mobile. 

A.  T.  Grayson, 

Decatur, 

Morgan. 

E.  W.  Harris, 

Rickey, 

Tuscaloosa. 

I.  L.  Johnston, 

Samson, 

Geneva. 

W.  H.  Richardson, 

Clinton, 

Greene. 

Jno.  C.  0*Gwynn, 

Mobile, 

Mobile. 

T.  M.  Smith, 

Eutaw, 

Greene. 

P.  A.  Trice, 

Maryln, 

Clarke. 

R.  J.  Griffin, 

Moundvllle, 

Hale. 

W.  H.  Hutchinson, 

Chlldersburg, 

Talladega. 

Paul  Rlgney, 

Courtland, 

Lawrence. 

A.  A.  Walker, 

Birmingham, 

Jefferson. 

R.  Nelson, 

Birmingham, 

Jefferson. 

J.  H.  Edmonson, 

Birmingham, 

Jefferson. 

A.  F.  Toole, 

Birmingham, 

Jefferson. 

J.  M.  McElroy, 

Cuba, 

Sumter. 

J.  L.  Batson, 

Shelby, 

Shelby. 

Sam  Almon, 

GUberton, 

Choctaw. 

J.  G.  Wilkinson, 

Ragland, 

St.  Clair. 

H.  B.  Searcy, 

Tuscaloosa, 

Tuscaloosa. 
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Name. 

Post  Office. 

County. 

T.  J.  Patton, 

Knoxvllle, 

Greene. 

P.  B.  Moss. 

Montgomery, 

Montgomery. 

li.  E.  Bronghton, 

Andalusia, 

Covington. 

E.  W.  Rucker,  Jr., 

Birmingham, 

Jefferson. 

R.  V.  Mobley, 

Birmingham, 

Jefferson. 

K,  W.  Constantlne, 

Birmingham, 

Jefferson. 

W.  P.  Copeland, 

Eufaula, 

Barbour. 

W.  W.  Perdue, 

Montgomery, 

Montgomery. 

P.  J.  Howard, 

Mobile, 

Mobile. 

W.  H.  Christopher, 

Lesman, 

Choctaw. 

E.  V.  Caldwell, 

Montgomery, 

Montgomery. 

H.  W.  HUl, 

Carrollton, 

Pickens. 

J.  Chason, 

Chatom, 

Washington. 

H.  S.  Ward, 

Birmingham, 

Jefferson. 

V.  M.  McR.  Schowalter,Polnt  Clear, 

Baldwin. 

R.  H.  Von  Ezdorf, 

Mobile, 

Mobile. 

E.  S.  Feagln, 

Mobile, 

Mobile. 

A.  E.  Maumenee, 

Mobile, 

Mobile. 

A.  B.  Horn, 

Union  Springs, 

Bullock. 

W.  E.  Sellars, 

Mobile, 

Mobile. 

P.  I.  Hopkins, 

Clanton, 

Chilton. 

J.  W.  Fenn, 

Eufaula, 

Barbour. 

Toulmln  Gaines, 

Mobile, 

Mobile. 

J.  T.  Inge, 

MobUe, 

Mobile. 

C.  A.  Grote, 

Greensboro, 

Hale. 

C.  E.  Marietta, 

Hayneville, 

Ix>wnde8. 

Jno.  M.  Wilson, 

Mobile, 

Mobile. 

J.  G.  Henry, 

Mobile, 

Mobile. 

E.  W.  Cawthon, 

Plateau, 

Mobile. 

D.  H.  Flndlay. 

Pollard, 

Escambia. 

Theo.  M.  Blake, 

Escatapaw, 

Washington. 

G.  A.  Cryer, 

Bell  Ellen, 

Bibb. 

E.  H.  Downs, 

Billlngslea, 

Autauga. 

R.  H.  Watson, 

Oeorgiana, 

Butler. 

C.  L.  Mershon, 

Fair  Hope, 

Baldwin. 

Curtis  Espy, 

Midland  City, 

Dale. 

J.  F.  Jenkins, 

Piper, 

Bibb. 

P.  M.  Thlgpen. 

Montgomery, 

Montgomery. 

W.  W.  Duncan, 

Gordo,  R.  F.  D. 

Pickens. 

Wm.  T.  Henderson, 

Mobile, 

Mobile. 
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Name. 

Post  Office. 

County. 

W.  L.  Abernathy, 

Flomaton, 

Escambia. 

F.  A.  Lnpton, 

Birmingham, 

Jefferson. 

N.  A.  Madler, 

Mobile, 

Mobile. 

W.  A.  Padgett, 

MobUe, 

Mobile. 

S.  H.  Newman, 

Dadeville, 

Tallapoosa. 

L.  L.  Duggar, 

Mobile, 

Mobile. 

G.  H.  Fonde, 

Mobile, 

Mobile. 

B.  S.  Sledge, 

Mobile, 

Mobile. 

W.  A.  Sellars, 

Montgomery, 

Montgomery 

E.  C.  Harris, 

Coal  City, 

St  Clair. 

M.  H.  Hagood, 

Brewton, 

Escambia. 

Dr.  R.  Nettles, 

Peterman, 

Monroe. 

W.  L.  Thornton, 

Birmingham, 

Jefferson. 

W.  A.  Martin, 

Birmingham, 

Jefferson. 

A.  J.  Morris, 

Newton, 

Dale. 

Wm.  A.  Thompson, 

Vinegar  Bend, 

Washington. 

F.  F.  Kimbroogh, 

Arlington, 

Wilcox. 

C.  N.  Lacy, 

Demopolls, 

Marengo. 

S.  Kirkpatrick, 

Selma, 

Dallas. 

Dan  T.  McCall. 

Mobile, 

Mobile. 

J.  M.  Mason, 

Birmingham, 

Jefferson. 

S.  S.  Boykin, 

Portland, 

Dallas. 

E.  M.  Sellars, 

Anniston, 

Calhoun. 

W.  N.  Moore, 

Daphne, 

Washington. 

Means  Blewett, 

Citronelle, 

Mobile. 

VisrroBS. 


G.  W.  Leslie, 
B.  Porter  Webb, 

B.  W.  Peterson, 
J.  C.  McDaniel, 

C.  Whorton, 
C.  C.  Watkins, 
C.  M.  Lenhart, 
A.  W.  Dawson, 
T.  P.  Russell, 
Clarence  Hutchinson, 
E.  A.  Copeland, 

W,  H.  Thompson, 


E^nsley, 
Laurel  Hill, 
New  York  City, 
Birmingham, 
Gadsden, 
Pine  Apple, 
Zanesville, 
Owensboro, 
Gainestown, 
Pensacola, 
State  Line, 
Mobile, 


Alabama. 

Florida. 

New  York. 

Alabama. 

Alabama. 

Alabama. 

Ohio. 

Kentucky. 

Alabama. 

Florida. 

Mississippi. 

Alabama. 
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VISITORS. 

Name, 

Post  Office. 

State. 

Louis  D.  M.  Blocker, 

Pensacola, 

Florida. 

J.  D.  Rabom, 

Freeport, 

Florida. 

V.  L.  Aflhcraft, 

Kennedy, 

Alabama. 

H.  H.  Forchhelmer, 

Mobile, 

Alabama. 

J.  W.  Rntberford, 

Alabama, 

Alabama. 

187 


SUMMARY   OF  REGISTRATION. 

Life  Gonnsellors   7 

Active  Counsellors  49 

Delegates  83 

Members    124 

Visitors    17 

Total   attendance    280 
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Revision  of  1913. 

THE  LIFE  COUNSELLORS. 

Andrews,  Glenn — Selma  session 1893 

Baldwin,  Benjamin  James,  Montgomery — Annlston  session 1886 

Ulakc,  Wyalt  Hetlln,  Sheffield — Montgomery  session 1892 

Brockway,  Dudley  Samuel,  Livingston — Mobile  session 1882 

Cameron,  Matthew  Bunyan,  Eutaw — Selma  session 1893 

Cason,  Davis  Elmore,  Ashville — Huntsville  session 1880 

Cunningham,  Russell  McWhorter,  Birmingham — Selma  session  1893 

DeWeese,  Thomas  Peters,  Gamble  Mines — Birmingham  session  1890 

Duggar,  Reut>en  Henry,  PrairievlUe — Montgomery  session 1883 

Franklin,  Charles  Higgs,  Union  Springs— Mobile  session 1882 

Gaines,  Vivian  Pendleton,  Mobile — Selma  session 1879 

Gaston,  John  Brown,  Montgomery — Montgomery  session 1876 

Goodwin,  Joseph  Anderson,  Jasper — Mobile  session 1872 

Goggans,  James  Adrian,  Alexander  City — Birmingham  session  1883 

Hayes.  Robert  Hughes,  Union  Springs — Huntsville  session 1880 

Heflln,  Wyatt,  Birmingham — Selma  session 1893 

Hill,  Luther  Leonldas,  Montgomery — Montgomery  session 1888 

Hogan,  Samuel  Mardls,  Montgomery — Montgomery  session 1875 

Hugglns,  Jacob,  Newbeme — Selma  session 1884 

Inge,  Harry  Tutwiler,  Mobile — Greenville  session 1885 

Jackson,  Robert  Dandrldge,  Woodlawn — ^Tuscaloosa  session..  1873 

Jones,  Capers  Capehart,  East  Lake — Montgomery  session 1881 

Moon,  William  Henry,  Goodwater — Selma  session 1893 

Parke,  Thomas  Duke,  Birmingham — Selma  session 1893 

Redden,  Robert  James — ^Tuscaloosa  session 1887 

Sanders,  William  Henry,  Mobile — Eufaula  session 1878 

Searcy,  James  Thomas,  Tuscaloosa — Selma  session 1884 

Sholl,  Edward  Henry,  Birmingham — Huntsville  session 1880 

Stovall,  Andrew  McAdams,  Jasper — Mobile  session 1881 

Sledge,   William   Henry,   Mobile — Mobile   session 1882 

Trent,   Powhattan  Green,   Roanoke — Selma  session 1884 

Watkins,  Isaac  LaPayette,  Montgomery — Selma  session 1893 

Whaley,  Lewis,  Birmingham — Annlston  session 1886 

Wilkinson.  John  Edward,  Prattvllle — Montgomery  session 1892 

Total.  34. 
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THE  SENIOR  COUNSELLORS. 

Ard,  Erastus  Byron,  Ozark— Montgomery  session 1900 

Bancroft,  Joseph  Dozier,  East  Lake — Mobile  session 1899 

Bell,  Walter  Howard,  Birmingham — Birmingham  session 1894 

Bennett  Benjamin  Franklin,  Clayton — Birmingham  session.^  1898 

Bondnrant,  Eugene  DoBose,  Mobile — Birmingham  session 1894 

Desprez,  Louis  Willoughby,  Florence — Mobile  session 1896 

Fleming,  Porter  Thomas,  Enterprise — Selma  session 1901 

Frazer,  Tucker  Henderson,  Mobile — Mobile  session 1895 

Gaston,   Joseph   Lucius,   Montgomery — Mobile  session 1899 

Givhan,  Edgar  Gilmore,  Montevallo — Talladega  session 1903 

Goldthwaite,  Robert  Montgomery — Birmingham  session 1902 

Green,  Henry,  Dothan — Montgomery  session 1900 

Guice,  Charles  Lee,  Gadsden — Mobile  session 1899 

Harlan,  Aaron  I>aFayette,  Alexan'r  City — Birmingham  session  1898 

Harper,  William  Wade,  Selma — Birmingham  session 1902 

Harris,  Seale,  Mobile— Talladega  session 1903 

Harrison,  William  Groce,  Birmingham — Montgomery  session—  1896 

Hill,  Robert  Somerville,  Montgomery — Birmingham  session 1898 

Howell.  Samuel  Matthew  Crawford,  Midland  City- Talladega  1903 

Howie,  James  Augustus,  Eclectic — Mobile  session 1895 

Jones,  Julius,  Rockford — Montgomery  session 1896 

Johnston,  Louis  William,  Tuskegee — Mobile  session 1895 

Justice,  Oscar  Suttle,  Central — Mobile  session 1899 

Justice,  Robert  Lee,  Geneva — Montgomery  session 1900 

Maples,  William  Caswell,  Scottsboro — Montgomery  session 1900 

Moody,  Henry  Altamont  Bailey  Springs — Birmingham  session  1894 

Morris,  Lewis  Coleman,  Birmingham — Birmingham  session 1902 

McCain,  William  Jasper,  Livingston — Birmingham  session 1898 

McEachem,   John  Adolphus,   Brundidge — Selma  session 1897 

McLendon,  Joseph  Wyley,  Dadeville— Birmingham  session 1902 

McWhorter,  George  Tighlman,  Riverton— Birmingham  session  1902 

Perry,  Henry  Gaither,  Greensboro — Birmingham  session 1894 

Pitts,  Robert  Newton,   Montgomery— Talladega   session 1903 

Pride,  William  Thomas,  Madison— Mobile  session 1899 

Robinson,  Thomas  Franklin,  Bessemer — Montgomery  session..  1896 

Schoolar,  Milton  Carson,  Birmingham — Birmingham  session..  1902 

Sims,  Benjamin  Brltt  Talladega— Selma  session 1901 

Sutton,  Robert  Lee,  Orrville— Mobile  session 1895 

Talley.  Dyer  Flndley,  Birmingham — Birmingham  session 1902 


Digitized  by  LjOOQIC 


140  THE  MEDICAL  ASSOCIATION  OF  ALABAMA, 

Thigpen,  Charles  Alston,  Montgomery — Montgomery  session..  1900 

Waller,  George  Piatt,  Montgomery — Montgomery  session 1896 

Welch,  Samuel  Wallace,  Talladega— Mobile  session 1899 

Wilder,  William  Hinton,  Birmingham— Talladega  session 1903 

Williams,   John   Hartford,    Ck>lumbiana — Birmingham   session  1894 

Willilnson,  David  Leonidas,  Montevallo — Birmingham  session.  1902 

Whitfield,  James  Bryan,  Demopolis — Montgomery  session 1896 

Wyman,  Benjamin  Leon,  Birmingham — Selma  session 1897 

Total,  47. 

THE  JUNIOR  COUNSELLORS. 

Baird,  Robert  Henry,  Cullman — Montgomery  session 1911 

Baker,  James  Norment,  Montgomery — Montgomery  session 1905 

Baskin,  Herschel  Virgil,  Murry  Cross — Birmingham  session 1912 

Betts,  William  Frank,  Evergreen — Mobile  session 1904 

Blair,   Hugh   Walter,   Sheffield— Mobile  session 1904 

Britt,  Walter  Stratton,  Eufaula — Montgomery  session 1906 

Burdeshaw,  Lee  Roy,  Headland — Mobile  session 1904 

Cunningham,   Wm.   Moody,   Corona — Birmingham   session 1912 

Davie,  Mercer  Stlllwell,  Dothan— Mobile  session 1904 

Davis,  J.  D.  S.,  Birmingham — ^Birmingham  session 1906 

Essllnger,  Levi  Pickett,  New  Market — Birmingham  session 1912 

Greene,  Allen  Augustus,  Anniston — Birmingham  session 1896 

Harris,  Elijah,  McCullough,  Russellville — Mobile  session 1904 

Heacock,  Joseph  Davis,  Birmingham — Birmingham  session —  1912 

Hicks,  Lamartine  Orlando,  Jackson — Mobile  session 1910 

Home,  Joseph  Robert,  Luverne — Birmingham  session 1912 

Jackson,   William   Richard,    Mobile — Birmingham   session 1906 

Kennedy,  John  Oscar,  Kennedy — Birmingham  session 1909 

Littlepage,  Thomas  M.,  Mt.  Sterling — Montgomery  session 1911 

Malloy,  Martin  Luther,  Eutaw — Montgomery  session , 1908 

Mohr,    Charles   A.,    Mobile — Mlrmingham   session 1909 

Monette,  Reuben  Franklin,  Greensboro— Birmingham  session 1912 

McAdory,  Wellington  Prude,  Binningham — Montgomery  session  1911 

McCollum,  Edgar  Patton,  Greensboro — Birmingham  session.-  1912 

McElrath,  William  Sparge,  Cedar  Bluff— Montgomery  seasion.  1908 

McLeod.  J.  C,  Bay  Minette — Montgomery  session 1911 

Palmer,  Jesse  Gary,  Opellka — Mobile  session 1904 

Partlow,  William  Dempsey,  Tuscaloosa — Birmingham  seaBion  1909 

Peterson,  Albert  Jefferson,  Good  water — Mobile  session 1910 
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Pettey,  Frank  Paul,  New  Decatur — Birmingham  session 1909 

Prince,  Edward  Mortimer,  Birmingliam — Birmingliam  session  1909 

Pmett,  Tbaddeus  Jefferson,  Hnrtsboro— Mobile  session 1910 

Ray,  J.  U.,  Woodstock — Birmingham  session 1906 

Rogers,  Mack,  Birmingham — Mobile  session 1910 

Steele,  Abner  Newton,  Anniston — ^Montgomery  session 1905 

Stewart,  John  Pope,  Attalla — Montgomery  session 1908 

Turner,  James  Perry,  Cropwell — Birmingham  session 1912 

Ward,  Edward  B.,  Selma — Birmingham  session 1907 

Webb,  Francis  Asbury,  Calvert — Mobile  session 1904 

Wlmberly,  Gilbert  B.,  Reform— Mobile  session ,  1907 

Woodson,  Lewis  Green,  Birmingham — Montgomery  session 1905 

Total,  41. 

THE  COUNSELLORS-ELECT. 

Chenault,  C.  Sidney,  New  Decatur — ^Mobile  session 1913 

Faulk,  William  M.,  Tuscaloosa — Mobile  session 1913 

Gaines,  William  D.,  LaFayette— Mobile  session 1913 

Gaines  M.  Toulmln,  Mobile — Mobile  session 1913 

Gordon,  Samuel  A.,  Marion — Mobile  session 1913 

Gresham,  George  L.,  Andalusia — Mobile  session 1913 

Morris,  William  E.,  Georgiana — Mobile  session 1913 

McLester,  James  Somerville,  Birmingham — Mobile  session 1913 

Northern,   Thomas,   Ashland — Mobile   session 1913 

Oates,  William  Henry,  Mobile — Mobile  session 1913 

White,  Marvin  S.,  Hamilton— Mobile  session 1913 

Total,  11. 

SUMMARY. 

Life  Counsellors   34 

Active  Counsellors: 

Seniors    . 47 

Juniors 41 

OouBsellors-Blect  1 11  99 

Total 133 
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CONGRESSIONAL  DISTRICTS. 


On  this  roll  the  names  of  the  Counsellors  are  given  by  Congres- 
sional Districts.  It  is  intended  to  serve  as  a  guide  in  the  election 
of  new  Counsellors,  with  a  view  to  the  distribution  of  them  in  ap- 
proximate proportion  to  the  number  of  members  in  the  several  dis- 
tricts. It  is  not  considered  to  be  good  policy,  and  it  is  not  consid- 
ered to  be  fair  and  right,  to  give  a  few  large  towns  greatly  more 
than  their  pro  rata  share  of  Counsellors.  The  calculations  are  based 
on  the  nearest  whole  number.  There  are  1,760  members  in  the 
county  medical  societies.  That  would  give  one  Counsellor  to  every 
17.6  members. 

THE  FIRST  DISTRICT. 

Raines  of  Counsellors — E.  D.  Bondurant,  T.  H.  Frazer,  Seale 
Harris,  L.  O.  Hicks,  W.  R.  Jackson,  T.  M.  Littlepage,  C.  A.  Mohr, 
F.   A.  Webb— 9. 

Names  of  Counsellors-elect— M.  T.  Gaines,  W.  H.  Gates— 2.— 11. 

Choctaw  members 15  counsellors 1 

Clarke  —      27  —        1 

Marengo   —      23  —        1 

Mobile - —       67  —        7 

Monroe   —      19  ._        a 

Washington   __      11  —        1 

Total —      162  -_        11 

This  district  has  2  more  than  the  number  to  which  it  is  entitled. 

THE  THIRD  DISTRICT. 

Names  of  Counsellors— J.  N.  Baker,  W.  V.  Betts,  R.  Goldthweat^ 
R.  S.  Hill,  J.  R.  Horn,  J.  C.  McLeod,  J.  A.  McEachern,  J.  L.  Gaston,. 
R.  N.  Pitts,  C.  A.  Thlgpen,  G.  P.  Waller— 11. 

Names  of  Counsellors-elect — W.  E.  Morris,  G.  L.  Gresham — 2 — 13. 
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Baldwin  members 12         counsellors 1 

Butler   —      20                 —        1 

Ck>neculi    —      18                —        1 

Ovlngton —      35                 —        1 

Crenshaw —      16                 —        1 

Escambia   __      18                 —        0 

Montgomery -_      70                 7 

Pike —      29                 —        1 

Wilcox    —      32                 —        0 

Total _-      249                  __        13 

This  district  has  the  number  to  which  it  is  entitled. 

THE  THIBD  DISTRICT. 

yames  of  Counsellors— B.  B.  Ard,  B.  F.  Burnett,  W.  S.  Britt, 
L.  R.  Burdeshaw,  P.  T.  Fleming,  H.  Green,  J.  G.  Palmer,  T.  J.  Pruett, 
S.  M.  C.  Howell,  R.  L.  Justice,  M.  S.  Davie— 11. 

Barbour  members 26         counsellors 2 

Bullock   —      17                 —        0 

Ck)ffee    —      14                 —        1 

Dale —      18                 —        2 

€teneva    —      32                 .»        1 

Houston    —      35                 __        2 

Henry    —      12                 _.        1 

Lee —      15                 - 1 

Russell    —      11                 —        1 

Total —      180                 _-        11 

This  district  has  the  number  to  which  it  is  entitled. 

THE  FOUBTH    DISTRICT. 

Names  of  Counsellors — E.  G.  Givhan,  A.  A.  Greene,  W.  W.  Harper, 
B.  B.  Sims,  A.  N.  Steele,  R.  L.  Sutton,  E.  B.  Ward,  J.  H.  Williams, 
S.  W.  Welch.  D.  L.  Wilkinson— 10. 

Calhoun    members 34         counsellors 2 

Chilton    —      19                 —        0 

Cleburne —      8                 —        0 

Dallas   __      39                 _.        3 

Shelby  —       23                  —        3 

Talladega  —      37                 —        2 

Total —      160                 —        10 

This  district  has  the  number  to  which  it  is  entitled. 
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THE   FOTH    DISnUCT. 

Names  of  Counsellors — A.  L.  Harlan,  J.  A.  Howie,  J.  W.  John- 
ston, J.  Jones,  O.  S.  Justice,  J.  W.  McClendon,  A.  J.  Peterson — 7. 

Names  of  Counsellors-elect — W.  D.  Gaines,  Thos.  Northern — 2 — ^9. 

Autauga  members 13         counsellors 0 

Chambers  —      18  —        1 

Clay  —      19  —        1 

Coosa    —      17  —        1 

Elmore    —      18  —        2 

Lowndes  —      20  —        0 

Macon  —      12  —        1 

Randolph    —      16  —        0 

Tallapoosa    —      29  —        •    3 

Total —      162  —        9 

This  district  has  the  number  to  which  it  is  entitled. 

THE    SIXTH    DISTRICT. 

Names  of  Counsellors — ^W.  M.  Cunningham,  J.  O.  Kennedy,  M.  I^ 
Malloy,  R.  F.  Monette,  W.  J.  McCain,  E.  P.  McCoUum,  W.  D.  Part- 
low,  H.  G.  Perry,  G.  B.  Wimberly— 9. 

Names  of  Counsellors-elect — ^W.  M.  Faulk,  M.  S.  Smith — 2 — 11. 

Fayette members 14         counsellors 0 

Greene 15                 1 

Hale —    20                 —        3 

Lamar —      19                 —        1 

Marion    —      15                 —        1 

Pickens  —      23                 —        1 

Sumter   —      17                 —        1 

Tuscaloosa  —      43                 —        2 

Walker   —      46                 —        1 

Total —      218  —        11 

This  district  has  2  less  than  the  number  to  which  it  is  entitled. 

THE   SEVENTH   DI8TBICT. 

Names  of  Counsellors — R.  H.  Baird,  V.  H.  Baskln,  C.  L.  Guice, 
E.  M.  Harris,  W.  L.  McElrath,  J.  P.  Stewart,  J.  P.  Turner— 7. 
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Cherokee    members 8  counsellors 1 

Cullman    __      30  __  1 

DeKalb   ..       17  —  0 

Etowah   —       35  —  3 

Franklin  __      23  „  1 

Marshall __       22  _-  0 

St.   Clair    —      19  —  1 

Winston    —       16  —  .0 

Total —      170  __        7 

This  district  has  three  less  than  the  number  to  which  It  is  en- 
titled. 

THE   EIGHTH    DISTRICT. 

Names  of  Counsellors — H.  W.  Blair,  L.  W.  Desprez,  L.  P.  Erslinger, 

W.  C.  Maples,  H.  A.  Moody,  G.  T.  McWhorter,  F.  P.  Petty,  W.  T. 
Pride-^. 

Counsellor-elect — C.  S.  Chenault — 1 — 9. 

Colbert   members 17  counsellors 2 

Jackson —      19  —        1 

Lauderdale —      24  —        2 

Lawrence  —      16  __        0 

Limestone —      13  —         0 

Madison    —      33  —        1 

Morgan   —      26  —        2 

Total —       148  —        8 

This  district  has  one  less  than  the  number  to  which  it  Is  entitled. 

THE   NINTH    DISTRICT. 

Names  of  Counsellors — J.  D.  Bancroft,  W.  H.  Bell,  W.  G.  Harri- 
son, J.  D.  S.  Davis,  J.  D.  Heacock,  L.  C.  Morris,  W.  P.  McAdory, 
E.  M.  Prince,  J.  U.  Ray,  T.  F.  Robinson,  Mack  Rogers,  M.  C.  School- 
ar,  L.  G.  Woodson,  B.  L.  Wyman,  D.  F.  Talley,  W.  H.  Wilder— 16. 

Counsellors-elect— J.  S.  McLester,  S.  A.  Gordon — 2 — 18. 

Bibb members 29  counsellors 1 

Blount —      11  —        0 

JeflTerson —      258  —        1 

Perry  —      13  —        1 

Total —      311  —        19 

This  district  has  one  more  than  the  number  to  which  it  is  en- 
titled. 


10  MA 
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Calhoun  county : — J.  A.  Edmonson ;  S.  J.  McGurry. 
Cherokee  county: — Calvin  Storey. 
Chilton  county: — Samuel  J.  Wooley;  nephritis. 
Coffee  county: — Francis  Marion  Rashin;  general  debility. 
Eacamhia  county: — Lewis  Marshall  McLendon,  apoplexy. 
Greene  county: — ^A.  M.  Duncan;  W.  F.  Thetford. 
Jefferson   county: — ^Thaddeus    Lindsey    Robertson;    John   Wesley 
Howard;  Richard  M.  Fletcher. 
Lamar  county: — T.  B.  Woods. 

Limestone  county: — F.  G.  Wilson;  John  R.  Hoffman. 
Lowndes  county: — Phillip  Noble  ClUey. 

Macon  county: — Joseph  Bozeman  Letcher;  George  Ernest  Jarrell. 
Marengo  county: — J.  R.  Goodloe;  Roddy  Richardson. 
Perry  county: — Charles  A.  Wllkerson. 
Randolph  county: — James  L.  Vlnyard. 
Talladega  county: — William  Gay. 
Tallapoosa  county: — Lucius  Cincinnatus  Ward. 
Wilcox  county: — Dale  W.  Bonner,  Lucius  B.  Starr. 
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Selma— Albert   Gallatin    Mabry 1868 

Mobile— Albert  GallaUn  Mabry 1869 

Mont^mery — Richard  Frazer  Michel 1870 

Mobile — Francis  Armstrong   Ross 1871 

Huntsville— Thomas   Childress    Osbom 1872 

Tuscaloosa — George  Ernest  Kump6 1873 

Selma — George  Augustas  Ketchum 1874 

Montgomery — Job  Sobieski  Weatheriy 1875 

Mobile — John   Jefferson    Dement 1876 

Birmingham — Edward  Davies  McDaniel 1877 

Eufaula— Peter  Bryce  1878 

Selma — Robert   Wickens    Gaines 1879 

Huntsville— Edmund   Pendleton  Gaines 1880 

Montgomery — William    Henry   Anderson 1881 

Mobile—John   Brown   Gaston 1882 

Birmingham— Clifford   Daniel    Parke 1883 

Selma — Mortimer  Harvey  Jordan 1884 

Greenville— Benjamin   Hogan   Riggs 1885 

Annlston — Francis  Marion  Peterson 1886 

Tuscaloosa — Samuel  Dibble  Seelye 1887 

Montgomery— Edward   Henry   Sholl 1888 

Mobile— Milton    Columbus   Baldridge 1889 

Birmingham— Charles   Higgs   Franklin 1890 

Huntsville— William   Henry    Sanders 1891 

Montgomery — Benjamin    James    Baldwin 1892 

Selma — James  Thomas  Searcy 1893 

Birmingham— Thaddeus  Lindley  Robertson 1894 

Mobile— Richard   Matthew   Fletcher 1895 

Montgomery — William    Henry    Johnston 1896 

Selma— Barckley   Wallace   Toole 1897 

Birmingham— Luther    I^eonidas    Hill 1898 

Mobile— Henry  Altamont  Moody 1899 

Montgomery — John   Clarke   LeGrande 1900 

Selma — Russell   McWhorter  Cunningham . 1901 

Birmingham— Edwin  Lesley   Marechal - 1902 
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Talladega — Glenn  AndrewB  1903 

Mobile — Matthew   Bunyan   Cameron 1904 

Montgomery — Capers   Capehart   Jones 1905 

Birmingham — Eugene   DuBose   Bondurant 1906 

Mobile— Geo.   Tighlman  McWhorter 1907 

Montgomery — Samuel   Wallace    Welch 1908 

Birmingham — Benjamin    Leon    Wyman 1909 

Mobile— Wooten    Moore   Wllkerson 1010 

Montgomery— Wyatt  Heflin  Blake 1911 

Birmingham — Lewis  Coleman    Morris   1912 

Mobile— Harry  Tutwller  Inge 1913 


THE  SCHEDULE  OF  THE  ANNUAL  ORATORS. 

Gaston,  John  Brown — Mobile  session 1869 

Ketchum,  George  Augustus — Montgomery  session 1870 

Anderson,  William  Henry — Mobile  session 1871 

Weatherly,  Job  Sobieski — Montgomery  session 1872 

Jordan,   Mortimer   Harvey — Tuscaloosa   session 1873 

Seelye,   Samuel   Dibble — Selma   session 1874 

Ketchum,  George  Augustus — Montgomery  session 1875 

Michel,  Richard  Fraser — Mobile  session 1876 

Foumler,  Edmund  Henry — Birmingham  session 1877 

RIggs,  Benjamin  Hogan — Eufaula  session 1878 

Mitchell,  William  Augustus — Selma  session 1879 

Baker,  Paul  DeLacy— Huntsvllle  session 1880 

Bcldrldge,   Milton  Columbus — Montgomery  session 1881 

Bryce,  Peter— Mobile  session  1882 

Sholl,   Edward   Henry — Birmingham   session 1883 

Sanders,   William   Henry — Selma   session 1884 

Searcy,  James  Thomas — Greenville  session 1885 

No  oration  delivered — Anniston  session 1886 

Huger,   Richard  Proctoiv-Tuscaloosa  session 1887 

Baldwin,  Benjamin  James — Montgomery  session 1888 

Coleman,  Ruffln — Mobile  session 1889 

Inge,   Harry  Tutwller — Birmingham   session 1890 

Riggs,   Edward  Powell — Huntsvllle  session 1891 

Wyman,  Benjamin  T..eon — Montgomery  session 1892 

Blake,   Wyatt  Heflin — Birmingham  session 1894 

Cunningham,  Russell  McWhorter — Mobile  session 1895 
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Marechal,  Edwin  Lesley — Montgomery  session ^ 1896 

Hill.  Robert  Somervllle — Selma  session 1897 

Harper,  William  Wade — Birmingham  session 1898 

Chapman,  George  Clarence — Mobile  session 1899 

Goode,  Rhett — Montgomery  session 1900 

Harrison,  William  Groce — Selma  session 1901 

Ward,  Edward  Burton — Birmingham  session 19^2 

Morris,  Lewis  Coleman — Talladega   session 1903 

Brown.  George  Summers — Mobile  session 1904 

Harris,    Seale — Montgomery   session 1905 

Davie,  Marcer  Stillwell— Birmingham  session 1906 

Gaines,  M.  Toulmin — Mobile  session 1907 

McAdory,  W.  Prude — Montgomery  session 1908 

Partlow,  Wm.  Dempsey — Birmingham  session 1909 

Stewart,  Jno.  Pope — Mobile  session _ 1910 

Palmer,  Jesse  Gary — Montgomery  session 1911 

MeCall,  Daniel  T. — Birmingham  session 1912 

Green,  Henry — Mobile  session 1913 
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Revision  of  1013. 


PRESIDENT. 
Robert  Somesviixe  Hill,  M.  D Montgomery. 

VICE-PRESIDENTS. 

Seulor — Hugh  Walter  Blaib,  M.  D Sheffield. 

Junior — Fbaitcis  Asbuby  Webb,  M.  D Calvert. 

SECRETARY. 

James  Nobment  Bakeb,  M.  D Montgomery. 

(Term  expires  1918.) 

TREASURER. 

Henby  Gaitheb  Pebby,  M.  D (Official  Address)   Montgomery 

(Term  expires  1918.) 

THE  STATE  BOARD  OF  CENSORS. 

Acting  as  a  State  Boabo  of  Medical  Examenebs,  and  as  a  State 

Committee  of  Public  Health. 

Sandebs,   William    Henby,   M.    D.,   Chairman   of   Boabd, 

(Official  Residence)  Montgomery 1912-1917 

Watkins,  Isaac  LaFayette,  M.  D.,  Montgomery 1909-1914 

Welch,  Samuel  Wallace,  M.  D.,  Talladega 1909-1914 

MoHB,  Chas.  a.,  M.  D.,  Mobile 1910-1915 

Gaines,  Vivian  Pendleton,  M.  D.,  Mobile 1910-1915 

Talley,  Dyeb  Findley,  M.  D.,  Birmingham 1911-1916 

Johnston,  Louis  William,  M.  D.,  Tuskegee 1911-1916 

Cunningham.  Russell  McWhobteb,  M.  D.  Ensley 1912-1917 

Andbews,  Glenn,  M.  D.,  Montgomery 1913-1918 

Gay,  Sam'l  G.,  M.  D.,  Selma 1913-1918 
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STATE  HBALTH  OFFICER. 

William  Hknbt  Sanders,  M.  D Montgomery. 

(Term  expires  1914.) 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION. 

Seals  Habbis,  M.  D.,  Mobile 1911-1914 

Eugene  D.  Bondubant,  M.  D.,  Mobile 1912-1915 

Habbt  T.  Inge,  M.  D.,  Mobile 1913-1916 


NEXT  PLACE  OF  MEETING— MONTGOMERY. 
TIME  OF  MEETING— THIRD  TUESDAY  IN  APRIL,  1914. 


COUNCILS. 

Council  on  Vosology, 

Dr.  R.  M.  Cunnins^am,  Ensley 1909-1914 

Dr.  J.  N.  Fnmlss,  Selma 1910-1915 

Dr.  M.  T.  Gaines,  Mobile 1911-1910 

Dr.  W.  T.  Pride,  Madison 1912-1917 

Dr.  D.  L.  Wilkinson,  Montevallo 1913-1918 

Counott  on  Pharmacy. 

Dr.  H.  A.  Moody,  Florence 1909-1014 

Dr.  J.  L.  Bowman,  Union  Springs 1910-1915 

Dr.  B.  F.  Moody,  Dothan 1911-1916 

Dr.  T.  C.  McClellan,  Cochrane 1912-1917 

Dr.  C.  A.  Mohr,  Mobile 1913-1918 
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Council  on  Scientific  Study. 

Dr.  \V.  G.  Harrison,  Birmingham 1909-1914 

Dr.  W.  S.  Britt,  Eufaula 1910-1915 

Dr.  J.  S.  McLester,  Birmingham 1911-1916 

Dr.  W.  M.  Faulk,  Tuscaloosa 1912-1917 

Dr.  Lewis  C.  Morris,  Birmingham 1913-1018 

Standing  Commitee  on  Tuberculosis, 

Dr.  G.  T.  McWhorter,  Rlverton 1911-1914 

Dr.  C.  C.  Jones,  East  I^ke 1911-1914 

Dr.  W.  W.  Harper,  Selma 1911-1914 

Dr.  A.  A.  Greene,  Anniston 1912-1915^ 

Dr.  C.  A.  Mohr,  Mobile 1912-1915 

Dr.  J.  G.  Palmer,  Opelika 1912-1915 

Dr.    Glenn   Andrews,    Montgomery 1913-1918 

Dr.  S.  W.  Welch,  Talladega 1913-1918 

Dr.  B.  L.  Wyman,  Birmingham 1913-1918 
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PART  II. 


Medical  and  Sanitary  Dissertations  and  Reports. 


THE  ANNUAL  ORATION. 


Db.  Henby  Gbeen,  Dotban. 

Mr.  President,  Members  of  the  Medical  Association  of  Ala- 
bama, Ladies  and  Gentlemen: 

At  the  last  meeting  of  this  Association  a  resolution  was 
introduced  to  abolish  the  offices  of  annual  monitor  and  annual 
orator.  This  resolution  met  with  overwhelming  approval  by 
that  body,  only  a  few  opposing  it.  In  order  to  show  these 
few  misguided  individuals  the  error  of  their  way  and  to  make 
the  thing  unanimous  at  this  meeting  it  was  decided  to  elect 
me  orator.  Feeling  that  some  explanation  will  be  due  this 
audience,  I  cheerfully  make  the  foregoing  statement.  Some 
men  are  born  orators,  others  achieve  oratory,  but  I  have  had 
oratory  literally  thrust  upon  me.  When  I  have  finished  I 
have  no  doubt  that  every  one  of  you  will  have  decided  that  the 
Association  is  doing  a  wise  thing  in  abolishing  the  job.  Only 
once  before  have  I  essayed  to  make  a  public  address,  and  that 
was  in  this  beautiful  and  historic  city  which  I  love  so  well.  It 
was  in  Mobile  that  I  received  my  first  medical  training  and 
during  the  time  I  was  studying  medicine  I  learned  to  appre- 
ciate the  nobility  of  her  citizens  and  to  love  the  city  as  I  have 
loved  no  other. 

From  the  remotest  ages  men  have  attempted  to  find  by  some 
trick  of  alchemy,  or  by  the  discovery  of  some  wonder  of  nature,  a 
method  of  deferring  the  ravages  which  time  makes  on  the  mind 
and  body.    It  was  this  desire  that  led  the  misguided  but  intrepid 
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and  enthusiastic  Ponce  de  Leon  to  seek  a  new  world,  believing 
or  hoping  that  there  he  would  find  the  fabled  fountain,  the 
water  of  which  would  renew  men's  youth  with  all  its  joys 
and  happiness.  This  same  desire  has  stimulated  and  will  con- 
tinue to  inspire  biologists  and  to  tantalize  chemists.  So  far, 
no  open  Sesame  has  been  imparted.  Lately,  however,  there 
has  been  evidenced  among  thoughtful  men  a  new  form  of  this 
desire,  and  a  more  reasonable  one,  viz: — that  of  conserving 
health ;  thus  putting  off,  to  a  certain  extent,  the  advent  of  old 
age.  Not  that  I  mean  to  say  that  any  reasonable  person  sup- 
poses for  a  moment  that  in  any  sense  youth  can  be  perpetuated. 
Age  and  death  are  normal — part  of  the  plan  of  an  all-wise 
Creator.  "Senility  being  a  normal  condition,  no  man,  and 
alas,  no  woman,  can  prevent  its  final  onset."  "Man  born  of 
woman  can  be  born  but  once,  can  know  but  one  infancy,  one 
childhood,  but  one  golden  era  of  exhuberant  youth,  but  one 
period  of  that  undetermined  time  known  as  middle  age;  but 
one  period  that  should  be  benign — old  age.  To  those  who 
have  worked,  to  those  who  have  contributed  to  the  ameliora- 
tion of  suffering,  the  spectre  of  advancing  age  will  be  but  a 
dimly  seen  vision  of  the  night  that  passeth  quickly  away  with 
the  awakening  consciousness  and  the  bright  sunlight  of  day." 
Because  this  newer  view  of  banishing  disease  and  deferring 
old  age  appeals  most  strongly  to  my  sense  of  logical  action, 
I  have  chosen  as  the  subject  of  my  few  remarks  tonight : 

SOME  PHASES  OF  PREVENTIVE  MEDICINE. 

At  this  time  we  hear  a  great  deal  on  the  subject  of  Pre- 
ventive Medicine.  Considerable  space  is  devoted  to  it  in  the 
columns  of  the  press,  both  medical  and  lay.  I  am  glad  this 
is  so,  for  to  my  mind  this  subject  in  connection  with  its  kin- 
dred one  Eugenics,  transcends  in  importance  every  other 
from  both  a  social  and  an  economic  point  of  view.  The  happi- 
ness and  prosperity  of  the  world  depend  absolutely  upon  the 
preservation  of  the  mental,  moral  and  physical  health  of  its 
inhabitants.  No  other  factor  can  compare  with  it  for  an 
instant.  All  other  social  and  economic  questions  are  subsidiary 
ones  and  contingent  to  a  greater  or  less  degree  upon  this  one. 
Preventive  Medicine  in  its  broadest  sense  may  be  defined  as 


Digitized  by  LjOOQIC 


HENRY  GREEN,  155 

the  means  and  methods  of  preserving  and  conserving  the  public 
health  mentally,  morally  and  physically — these  three  things 
being  dependent  upon  each  other. 

The  influence  of  mind  upon  matter  has  been  conceded  since 
the  days  of  the  earliest  philosopher.  To  argue  that  the  state 
of  the  mind  has  no  effect  upon  the  health  of  the  body  would 
at  once  proclaim  the  absence  of  an  observant  mind  in  the 
person  making  the  argument.  I  dare  say  that  everyone  under 
the  sound  of  my  voice  has  noted  the  effect  of  different  mental 
states  upon  his  or  her  own  health  as  well  as  upon  that  of  neigh- 
bor or  acquaintance.  Have  not  every  one  of  you  felt  the  varying 
physical  effect  of  a  shock  to  the  emotions,  such  as  joy,  sorrow, 
fright,  aneer  or  disappointment?  From  a  joyous,  bouyant, 
loving  and  lovable  human  being,  we  may  in  a  very  short  time 
be  transformed  into  a  growling,  selfish,  careless  and  utterly 
despisable  creature  by  indulging  in  morbid  and  unhealthy 
thoughts.  Every  one  of  us  to  whom  has  been  given  anything 
approaching  a  normal  mentality  must  think  whether  we  try 
to  think  or  not.     How  important  then,  to  try  to  think  right. 

Moral  and  mental  health  are  so  closely  associated  that  it 
is  hardly  practicable  to  attempt  to  separate  them.  The  brain 
that  harbors  and  dwells  upon  evil  subjects  will  never  evolve 
ideas  nor  work  out  problems  that  tend  to  the  general  uplift  of 
humanity,  nor  will  the  owner  of  that  brain  attain  to  any  exalted 
degree  of  physical  health.  The  reason  is  plain.  All  our  physi- 
cal acts  are  the  result  of  thought;  they  are  controlled  by  the 
will,  and  it  plainly  follows  that  evil  and  intemperate  thoughts 
produce  a  will  to  do  evil  and  intemperate  acts.  Now  we  know 
that  evil  and  intemperate  acts  mar  physical  health;  hence  the 
assertion,  that  we  can  not  have  a  healthy  body  without  a  mind 
filled  with  pure  and  wholesome  thoughts. 

In  this  connection  I  beg  to  call  attention  to  the  evil  effects 
of  much  of  the  reading  matter  that  comes  into  our  homes. 
Yellow  sheets  filled  with  the  lurid  and  many  times  overdrawn 
account  of  the  recent  murder,  suicide  or  divorce  proceeding, 
come  unchecked  into  our  homes  and  the  revolting  details  are 
eagerly  read  by  every  member  of  the  family  from  the  parent 
to  the  boy  or  girl  in  the  third  or  fourth  grade.  The  mental 
state  induced  by  these  potent  suggestions  can  easily  be  under- 
stood.    The  recital  of  these  sordid  details  at  first  creates  a 
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feeling  of  nausea  in  the  normal  healthy  mind,  but  in  the  young 
and  highly  impressionable  mind  they  become  mental  food,  and 
a  desire  to  indulge  in  such  affairs  personally  is  finally  engen- 
dered. 

In  1910  the  House  of  Delegates  of  the  American  Medical 
Association  adopted  resolutions  to  the  effect  that  the  publica- 
tions of  the  details  of  suicides,  (and  I  think  they  might  have 
added  murder  and  divorce),  is  a  potent  factor  in  causing  other 
suicides,  and  it  was  recommended  that  newspapers  omit  the 
details  in  reporting  such  occurrences.  I  regret  to  say  that  the 
adoption  of  these  resolutions  seems  to  have  had  little  effect 
on  most  of  our  newspapers;  on  the  contrary,  there  seems  to 
be  an  intense  rivalry  as  to  which  can  present  the  details  of 
these  occurrences  under  the  biggest  headlines,  and  in  the  most 
sensational  terms.  Although  I  do  not  believe  in  attempting 
to  regulate  everything  by  law,  it  seems  to  me  that  some  sort 
of  censorship  along  this  line  would  result  in  good.  Under 
this  same  head  might  be  considered  many  of  the  amusements 
of  the  day.  Most  of  the  vaudeville  performances,  songs, 
dances,  etc.,  teem  with  suggestions  of  immoral  and  dangerous 
practices.  These  suggestions  are  usually  hailed  with  vocifer- 
ous applause.  Innocent  amusements  are  a  necessity ;  we  must 
have  them,  but  we  should  see  that  they  are  what  they  should 
be,  and  not  agencies  for  the  destruction  of  the  soul,  mind  and 
body  of  your  children  and  mine. 

Workers  along  hygienic  lines  have  rather  neglected  this 
mental  and  moral  phase  of  the  subject;  yet  how  important! 
How  many  persons  do  you  know  who  have  really  clean,  unim- 
paired and  efficient  minds?  Our  physical  health  is  important, 
vastly  so,  but  I  submit  that  the  mental  and  moral  condition  of 
ourselves  and  of  our  children  is  being  sadly  neglected  and  if 
there  was  no  other  reason  for  improvement  along  this  line, 
the  menace  to  our  physical  health  is  ample  reason. 

Someone  has  said:  "Every  child  has  an  inalienable  right  to 
five  things — a  normal  birth,  a  joyous  infancy,  a  happy  child- 
hood, a  practical  education  and  a  chance  to  make  a  better 
man  than  his  father."  So  we  see  that  we  have  a  duty  to  the 
children  and  grand-children  that  are  to  come  after  us.  We 
must  realize  that  our  children  should  be  bettier  fathers  arid 
mothers  than  we  are,  and  that  their  children  should  be  still 
better. 
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President  Wilson  never  uttered  a  wiser  truth  than  when 
he  said,  "the  conservation  of  our  forests,  birds,  game  and  live- 
stock is  important,  but  it  sinks  into  insignificance  beside  the 
conservation  of  the  human  race." 

"The  more  we  study  Preventive  Medicine  the  wider  grows 
the  field,  until  we  find  that  our  horizon  is  almost  boundless. 
being  co-incident  with  man's  energies  and  ambitions;  and 
wherever  he  goes  and  whatever  he  does  we  must  henceforth 
go  with  him,  stand  by  his  side  and  guide  him  safely.  No 
longer  can  our  eflForts  or  duties  be  limited  by  the  actual  pres- 
ence of  disease  entailing  the  necessity  for  its  cure  and  the  pre- 
vention of  its  spread.  We  must  begin  with  the  cradle,  and  in 
ordering  the  proper  diet,  clothing,  temperature,  air  and  exer- 
cise for  the  young  child,  and  watching  his  eyes,  ears,  nose  and 
pharynx  we  give  him  a  better  start  in  life  than  his  father 
had.  We  follow  him  through  school  with  the  same  care  and 
see  that  while  he  has  wholesome  exercise,  he  does  not  overtax 
his  growing  muscles  at  baseball,  football,  track  or  gymnasium. 
When  he  arrives  at  man's  estate  and  goes  into  business,  it  is, 
or  ought  to  be,  our  duty  to  see  that  his  office  building,  store, 
factory  or  wherever  he  may  choose  his  work,  is  built,  venti- 
lated and  heated  aright ;  to  see  that  workers  in  all  trades  have 
plenty  of  fresh  air  to  breathe,  do  not  work  in  cramped  or  un- 
natural positions,  are  not  allowed  diseased  fellow-workers, 
have  plenty  of  good  food  to  eat  and  plenty  of  time  to  eat  it." 

We  doctors  must  begin  to  see  that  our  province  in  the  fu- 
ture is  largely  to  be  that  of  teaching  our  patrons  how  to  keep 
well.  We  will  be  required  to  be  more  vigilant  of  our  patients' 
welfare,  to  examine  them  oftener  and  more  thoroughly,  to 
ever  be  on  the  alert  for  the  first  manifestations  of  disease.  This 
will  necessitate  more  expertness  on  our  part,  and  more  confi- 
dence, appreciation  and  readiness  on  our  patrons'  part  to  take 
heed  when  we  advise. 

Acute  infectious  disease  will  become  more  and  more  rare 
on  account  of  better  hygienic  requirements. 

I  do  not  think  we  are  overshooting  the  mark  when  we  say 
that  in  a  few  more  generations,  such  diseases  as  typhoid,  yel- 
low, malarial  and  scarlet  fevers,  smallpox,  diphtheria  and 
other  infections  too  numerous  to  mention  will  be  known  as 
diseases  of  the  past.  The  dictum  of  Pasteur :  "it  is  within  the 
power  of  man  to  abolish  all  infectious  diseases,"  assumes  of 
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course,  an  ideal  state  of  affairs  that  is  not  yet  in  sight,  but  I 
do  believe  with  Doctor  David  Starr  Jordan  of  Leland  Stanford 
University,  that,  "in  the  future  of  medicine  the  mere  removal 
of  disease  must  play  a  more  and  more  subordinate  part. 
Most  diseases  can  be  prevented.  Above  all  therapeutics  stands 
sanitation.  It  is  possible  to  remove  causes  of  disease 
long  before  disease  itself  begins.  It  is  possible  to  heal  our 
patients  before  they  are  sick.  Our  knowledge  in  many  fields 
is  now  adequate  for  this  result.  No  one  can  be  attacked  by 
an  infectious  disease  unless  somehow  or  other  we  have  per- 
mitted the  infection." 

To  bring  about  such  a  condition  as  I  have  hinted  at  is  no 
small  undertaking.  It  assumes  that  everyone  must  do  his  or 
her  part.  The  physician  and  the  people  must  work  hand  in 
hand.  All  of  us  must  be  willing  and  ready  to  sacrifice  many 
of  our  cherished  habits  of  self-indulgence  and  to  work  together 
without  regard  to  self,  for  the  greatest  good  to  the  greatest 
number.  We  must  not  think  that  we  can  follow  beaten  paths, 
but  must  strike  out  boldly  to  make  new  ones  for  those  who 
are  to  come  after  us.  This  means  work;  thoughtful,  careful 
work.  Let  none  think  or  say  "this  work  is  not  for  me,"  for 
every  one  can  do  something  to  hasten  this  golden  era.  Not 
one  of  us  will  probably  live  to  see  the  full  realization  of  this 
ideal,  but  must  be  content  to  work  and  see  it  by  faith  afar  off 
for  future  generations.  This  work  is  necessarily  one  of  evolution 
and  not  of  revolution.  "To  cure  is  the  voice  of  the  past;  to 
prevent,  the  divine  whisper  of  today." 

A  few  remarks  in  regard  to  our  health  boards  will  perhaps 
be  interesting.  Recently  much  has  been  said  about' the  estab- 
lishment of  a  federal  department  of  public  health,  just  as  we 
now  have  a  treasury  department,  a  war  department,  etc.  I 
presume  that  most  of  us  are  in  favor  of  legislation  creating 
such  a  department,  but  to  my  mind  just  now,  what  we  need 
is  more  earnest  co-operation  with  our  already  existing  boards. 
The  operations  of  a  national  board  of  health  are  necessarily 
largely  of  an  advisory  character,  and  have  to  deal  only  with 
sanitary  questions  affecting  the  entire  republic,  or  the  public 
health  relation  of  one  state  to  another  or  to  the  outside  world. 
The  present  United  States  Public  Health  and  Marine  Hospital 
Service  has  done  and  is  doing  an  admirable  work.     Through 
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the  knowledge  and  devotion  of  a  large  number  of  research 
men  the  specific  causes  of  many  of  our  formerly  dreaded  in- 
fectious diseases  have  been  made  clear  and  a  practical  method 
of  their  prevention  has  been  placed  at  our  disposal. 

Through  this  service  the  tropics  have  been  opened  and 
made  safe  and  charming  habitations  for  man.  The  great  work 
undertaken  by  the  United  States  in  connecting  the  Atlantic 
and  Pacific  has  been  reduced  to  a  simple  engineering  feat  by 
the  protection  of  a  well  organized  and  efficient  sanitary  corps, 
without  which  the  construction  of  this  great  canal  would  have 
been  an  impossibility. 

Local  health  problems  can  be  more  comprehensively  and 
effectively  dealt  with  by  the  municipal,  county  or  state  board. 
More  co-operation  and  financial  aid  from  the  local  and  state 
treasuries  are  the  crying  needs  of  the  day.  The  executive 
heads  of  state  and  local  government  must  come  to  realize  that 
the  health  of  the  citizens  whom  they  represent  is  the  most 
valuable  asset  with  which  they  have  to  deal,  and  that  to  secure 
it  money  may  be  most  wisely  spent.  Along  this  line  encourag- 
ing improvement  has  been  noted  in  the  past  few  years.  Legis- 
lators are  seeing  the  necessity  of  appropriations  to  secure 
honest  trained  men  and  women  for  this  work.  There  is  still, 
in  some  quarters  a  stinginess  evinced  that  plainly  speaks  of 
careless  indifference  or  a  lack  of  knowledge  in  regard  to  mat- 
ters of  public  health.  All  public  health  organizations  must 
work  together  in  harmony.  Their  aim  and  endeavor  must 
be  to  secure  the  greatest  good  for  all  the  people.  Petty  jeal- 
ousies and  absurd  rivalry  have  no  place  in  this  work. 
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SURGICAL  COMPLICATIONS  AND  SEQUELS  OF 
TYPHOID  FEVER. 


L.  L.  Hill,  M.  D.,  LL.  D.,  Life  Counsellor,  Montgomery,  Ala. 

"That  not  to  know  at  large  of  things  remote. 
From  use  obscure  and  subtle,  but  to  know 
That  which  before  us  lies  in  daily  life. 
Is  the  prime  wisdom." 

A  truth  as  adamantine  and  unbendable  today  as  it  was 
more  than  two  hundred  years  ago  when  John  Milton  en- 
shrined it  in  the  glories  of  the  imperishable  verse  of  Paradise 
Lost.  Who  is  there  here  today  that  is  not  liable  to  have  lying 
before  him  in  his  daily  life  some  of  the  surgical  complications 
and  sequels  of  typhoid  fever  ?  There  is  not  an  organ  in  the  body 
that  escapes  the  invasion  of  the  germ  of  Eberth,  with  its  colon- 
izing inclination.  The  elaborate  statistics  of  Holscher,  which 
are  reproduced  by  Keen,  show  that  of  two  thousand  deaths 
only  twenty-four  per  cent  died  of  typhoid  infection  per  se  and 
seventy-six  per  cent  resulted  from  medical  and  surgical  com- 
plications and  sequels.  It  has  occurred  to  me  that  before  enter- 
ing upon  the  discussion  of  the  surgical  aspects  of  this  dis- 
ease, to  consider  tersely  some  of  the  methods  of  its  conveyance 
and  means  of  its  prevention,  and  especially  has  this  inclination 
been  intensified  and  accentuated  since  reading  the  masterful 
address  of  the  late  lamented  Maurice  Richardson  upon  pre- 
ventable disasters. 

Sir  William  Osier  has  sententiously  remarked  that  fingers, 
food  and  flies  are  the  chief  means  of  local  propagation.  There 
are  some  dissentient  sanitarians  who  still  adhere  to  the  views 
of  Pettenkofer  that  a  sojourn  in  the  soil  is  essential  to  the  rip- 
ening of  the  infectivity  of  the  specific  micro-organism  of  en- 
teric fever;  but  Ledingham  says  inanimate  objects  often  play 
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the  part  of  intermediaries  but  the  human  carrier  is  the  potent 
mode  of  the  spread  of  the  infection.  A  person  apparently  in 
perfect  health,  who  had  previously  contracted  the  disease, 
could  serve  as  a  host  for  the  typhoid  bacillus  and  for  years 
discharge  his  contaminated  excreta  which  would  be  a  fertile 
source  of  infection.  Taking  three  months  as  the  limit,  the 
elaborate  investigations  of  Semple  and  Greig  at  Kasauli, 
India,  showed  that  eleven  and  six-tenths  per  cent  became 
<:hronic  carriers.  Bacilluria  generally  ceases  long  before  the 
excretion  by  the  feces.  There  is  an  authenticated  case,  reported 
l)y  Soper,  of  New  York,  in  which  a  carrier,  who  was  a  cook, 
infected  twenty-six  persons  in  seven  families,  meriting  the 
name  of  "Typhoid  Mary."  A  large  number  of  carriers  suffer 
of  gall  bladder  diseases  and  it  can  be  readily  seen  that  the 
germ  is  carried  by  the  blood  to  the  liver  and  conveyed  by  the 
bile  to  the  gall  bladder  or  by  direct  infection.  There  are  five 
times  as  many  carriers  among  women  as  men  and  gall  stones 
are  three  times  as  prevalent  in  the  female  as  in  the  male.  Ac- 
cording to  Ledingham,  there  are  a  few  authenticated  cases  of 
auto  infection  but  as  a  rule  unless  "the  carrier  has  gall  bladder 
or  genito-urinary  symptoms,  he  or  she  is  little  if  at  all  incon- 
venienced in  bodily  health  by  the  fact  that  the  typhoid  bacillus 
has  acquired  a  permanent  habitat  in  some  portion  or  portions 
of  his  or  her  anatomy."  The  continuous  reinfection  of  the 
intestinal  canal  from  the  gall  bladder  and  ducts  may  be  "a 
trifle  as  light  as  air"  to  the  harborer  but  hell  to  the  commun- 
ity. 

No  drug  has  been  discovered  that  has  the  least  influence 
upon  intestinal  carriers  and  the  sour  milk  theraphy  of  Lief- 
mann  has  proved  valueless.  When  it  was  suggested  that  the 
gall  bladder  was  the  main  habitat  of  the  typhoid  bacillus  in 
intestinal  carriers,  drainage,  and  in  some  cases  its  removal, 
was  resorted  to  and  became  popular  in  insane  asylums;  but 
Ledingham  says  no  trustworthy  evidence  of  permanent  cure 
has  so  far  been  forthcoming.  I  believe  if  these  operations 
were  performed  early,  before  the  ducts  were  contaminated, 
much  good  might  result.  I  think  we  can  safely  conclude  that 
this  will  not  be  a  popular  method  of  treatment  with  the  sane. 
A  great  deal  was  expected  from  vaccine  therapy  but  this  too 
has  been  disappointing.  Chronic  urinary  carriers  are  seldom 
found  and  urotropin  has  been  of  little  use  in  their  treatment. 

11  MA 
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Monthly  examinations  of  the  excreta  of  typhoid  convalescents 
should  be  made  for  a  period  of  one  year  and  in  seventy-five 
per  cent  of  the  cases  Widal's  reaction  will  be  positive.  In 
asylums  where  the  disease  is  most  easily  communicated  on  ac- 
count of  the  uncleanliness  of  the  carrier,  isolation  should  be 
enforced.  Disinfection  of  urinals  and  privies  used  by  carriers 
must  be  thorough  and  no  carrier  should  cook  or  handle  food 
stuffs.  After  defecation  and  urination  the  carrier  must  thor- 
oughly cleanse  his  hands  with  soap  and  water,  use  an  anti- 
septic and  dry  them  well.  He  should  have  his  own  towel  and 
his  bed  linen  must  be  soaked  in  bichloride  of  mercury  solu- 
tion before  being  sent  to  the  wash.  It  will  not  be  necessary 
for  us  to  consider  the  precautionary  measures  during  the 
management  of  a  typhoid  fever  patient  as  they  are  familiar 
to  all.  Milk  is  one  of  the  chief  intermediaries  for  the  trans- 
mission of  micro-organisms  from  the  carrier  to  the  recipient. 
Oysters  and  all  uncooked  vegetables  are  frequent  intermed- 
iaries. Contaminated  wells  and  springs,  by  infected  excreta, 
are  frequent  distributing  depots.  Flies  are  frequent  distribu- 
tors of  the  specific  micro-organism  of  enteric  fever  and  the 
germ  may  be  conveyed  by  adhering  to  the  limbs  of  the  flies 
or  be  swallowed  and  deposited  in  their  excreta.  A  fly  may  act 
the  part  of  a  host  for  three  weeks.  A  goat  may  be  infected 
by  the  mouth  or  intra-venously  and  not  be  incommoded  or 
indisposed  but  will  become  a  carrier  for  months  through  the 
milk.  The  first  recorded  case  of  vaccination  against  typhoid 
fever  was  in  1896  by  Pfeiffer  and  Kolle.  After  cleansing 
the  arm  at  the  insertion  of  the  deltoid,  the  bacterial  vaccine 
is  injected  and  at  intervals  of  ten  days  the  second  and  third 
doses  are  given.  There  is  little  smarting  at  the  time  but 
nothing  further  is  noticed  for  four  or  five  hours  when  there 
may  be  a  headache,  malaise  and  sometimes  a  chill.  Major 
Russell,  of  the  U.  S.  A.,  who  has  been  active  in  having  a 
hundred  thousand  people  vaccinated,  concludes: 

1.  "Antityphoid  vaccination  in  healthy  persons  is  a 
harmless  procedure. 

2.  *'It  confers  absolute  immunity  against  infection. 

3.  "It  is  the  principle  cause  of  the  immunity  of  our 
troops  against  typhoid  fever  in  the  recent  Texas  man- 
euvers. 
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4.  "The  duration  of  the  immunity  is  not  yet  deter- 
mined but  is  assuredly  two  and  a  half  years  and  prob- 
ably longer. 

5.  "Only  in  exceptional  instances  does  its  adminis- 
tration cause  an  appreciable  degree  of  personal  discom- 
fort. 

6.  "It  apparently  protects  against  chronic  bacillus 
carrier,  and  is  at  present  the  only  known  means  by  which 
a  person  can  be  protected  against  typhoid  fever  under  all 
conditions. 

7.  "All  persons  whose  profession  or  duty  involves 
contact  with  the  sick  should  be  immunized. 

8.  "The  general  vaccination  of  an  entire  community 
is  feasible  and  could  be  done  without  interfering  with 
general  sanitary  improvements  and  should  be  urged 
wherever  the  typhoid  rate  is  high." 

There  occurred  in  1911  one  case  of  typhoid  fever  in  18,000 
soldiers  who  had  been  vaccinated  and  were  in  camp  on  the 
Mexican  border.  During  the  Spanish-American  war  there 
were  20,000  cases  in  120,000  soldiers  who  had  not  been  vac- 
cinated and  1,400  deaths.  The  vaccine  that  Major  Russell 
used  was  made  at  the  army  laboratory  but  satisfactory  prepara- 
tions can  be  secured  from  any  reliable  manufacturing  chemist. 

Intestinal  Perforation: — Perforation  occurs  in  about  two 
and  one-half  per  cent  of  typhoid  fever  patients  and  usually 
happens  at  the  end  of  the  second  or  during  the  third  week  of 
the  disease.  Eighty-four  per  cent  are  single  but  there  may  be 
several  perforations.  It  is  three  times  as  frequent  in  males 
as  in  females,  most  frequent  in  young  men  and  infrequent  in 
children.  In  ninety-five  per  cent  of  the  cases  it  occurs  in  the 
last  two  feet  of  the  small  intestine  but  may  occur  anywhere 
along  the  tract  and  is  usually  opposite  the  mesenteric  attach- 
ment where  the  lymphoid  tissue  is  greatest  and  blood  supply  is 
least.  Where  no  operation  is  performed  practically  all  die 
as  against  seventy-five  per  cent  that  are  operated  upon — a  gain 
of  twenty-five  per  cent  in  favor  of  operative  measures.  In 
computing  the  prognosis  we  must  take  into  consideration  the 
age  of  the  patient,  size,  number  and  location  of  the  perfora- 
tions, stage  and  severity  of  the  disease,  attending  hemorrhage, 
finding  of  the  streptococcus  in  the  peritoneal  exudate,  presence 
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or  absence  of  adhesions,  emptiness  of  the  gut,  activity  of  the 
peristalsis,  and  most  important  of  all  the  time  that  has  elapsed 
between  the  perforations  and  the  operation. 

Symptoms : — ^There  is  usually  a  sudden,  intense,  and  agoniz- 
ing pain  in  the  hypogastric  and  right  iliac  regions,  with  con- 
siderable tenderness  upon  pressure  and  muscular  rigidity.  The 
pain  may  be  referred  in  some  unaccountable  way  to  the  penis 
and  perineum.  The  face  depicts  an  anxiety  and  distress  that  is 
rarely  forgotten.  Heart's  action  becomes  quicker  and  weaker 
and  respiration  more  difficult.  In  the  majority  of  cases  vomit- 
ing occurs  and  later  hiccoughs.  Temperature  may  rise  or 
suddenly  fall.  All  of  these  symptoms  may  be  so  masked  by 
typhoid  toxaemia  as  to  befog  the  most  astute  diagnostician. 
There  is  usually  a  rise  in  the  leucocytes;  but,  in  the  opinion 
of  Armstrong  of  Montreal,  no  trustworthy  guidance  can  be 
obtained  from  blood  examination. 

Treatment: — Without  an  operation  so  hopeless  is  the  con- 
dition that  a  suspicion  of  a  perforation  would  justify  opening 
the  abdominal  cavity.  Local  anaesthesia  is  very  unsatisfac- 
tory. Commencing  hypodermoclysis  at  the  same  time  as  the 
administration  of  ether,  by  the  open  method,  will  enable  the 
patient  to  withstand  the  shock  of  the  operation.  Every  aseptic 
precaution  should  be  observed  and,  unless  there  is  some  spe- 
cial contra-indication,  an  incision,  commencing  about  an  inch 
above  the  level  of  the  umbilicus  and  extending  down  in  the 
semilunar  line  for  a  distance  of  about  four  inches,  will  give 
easiest  access  to  the  cecum,  the  appendix  and  lower  portion  of 
the  ileum.  The  deep  epigastric  artery  and  vein  are  seen  lying 
upon  the  posterior  sheath  of  the  rectus  muscle  and  must  be 
avoided  in  suturing.  (Battle)  At  the  commencement  of  the 
search  for  the  perforation  at  the  junction  of  the  ileum  and 
cecum,  the  fluid  is  sponged  out  and  the  cavity  is  walled  off 
with  gauze  sponges.  To  avoid  shock  as  much  as  possible  every 
intestinal  coil  should  be  returned  to  the  abdomen  before  the 
withdrawal  of  another.  The  perforation  should  be  closed  by 
a  purse  string  suture  reinforced  by  Lembert's  passed  trans- 
versely, if  possible.  In  the  opinion  of  Finney,  and  it  is  en- 
titled to  great  weight  on  account  of  his  well-known  surgical 
achievements,  should  the  size  of  the  perforation  cause  a  pos- 
sibility of  stricture  after  suturing,  no  attempt  should  be  made 
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to  perform  resection  and  end  to  end  or  lateral  anastomosis 
but  an  enterostomy,  to  be  closed  later.  Should  threatened 
perforations  be  discovered  the  intestinal  wall  must  be  strength- 
ened by  Lembert's  sutures. 

If  there  is  general  peritonitis  irrigation  with  a  large  quantity 
of  hot  normal  salt  solution  is  beneficial.  Drainage  should  be 
used  in  every  case.  When  the  patient  returns  to  bed  he 
should  be  placed  in  Fowler's  position  and  a  pint  of  saline  solu- 
tion should  be  given  by  the  drop  method  every  three  hours. 
Dr.  H.  T.  Inge  recommends  a  pint  of  hot  coffee  by  enema, 
which  I  consider  excellent.  As  soon  as  possible  resume  the 
nourishment  and  give  a  glass  of  water  every  hour  or  two. 
For  pain  and  restlessness  I  prefer  twenty  grains  of  aspirin  in 
two  ounces  of  liquid  peptonoids  by  enema  to  a  hypodermic  of 
morphine.  As  a  cardiac  stimulant  nothing  is  superior  to  five 
grains  of  camphor  in  twenty  mimins  of  sterilized  olive  oil, 
hypodermically.  Ley  den  first  suggested  the  operation  in  1884 
and  Mikulicz  did  it  successfully  the  same  year. 

Appendicitis: — Barring  the  ileum  and  cecum  the  appendix 
is  the  most  frequent  site  of  perforation.  Howard  Kelly  has 
shown  that  there  is  a  true  typhoid  appendicitis  in  which  the 
appendix  participates  in  the  typhoid  lesions  and  this  is  the 
explanation  of  the  pain  and  tenderness  in  the  right  iliac  fossa 
so  often  complained  of  by  patients  in  the  early  stages  of  ty- 
phoid fever :  that  the  typhoid  lesions  may  have  pyogenic  micro- 
organism engrafted  upon  them  and  the  condition  then  becomes 
rapidly  acute  and  perforation  is  most  frequent ;  that  the  appen- 
dicitis may  show  no  typhoid  lesions  and  be  merely  a  co-inci- 
dence, or  a  latent  case  aroused  into  activity  by  the  enteric 
fever.  The  ulceration  incident  to  the  typhoid  lesions  may 
cause  kinking  and  stenosis  of  the  appendix  terminating  in  a 
post  typhoid  appendicitis.  Absence  of  any  one  of  the  four 
cardinal  symptoms  of  appendicitis — pain,  tenderness,  muscular 
rigidity  and  fever — in  the  opinion  of  Maurice  Richardson  pre- 
cludes the  possibility  of  making  a  positive  diagnosis  of  acute 
appendicitis.  Widal's  reaction  often  does  not  develop  in 
time  to  help  in  the  diagnosis,  and  the  leucocyte  count  is  fre- 
quently misleading. 

Treatment: — Many  of  these  cases  would  be  prevented  if 
during  the  commencement  of  the  fever  frequent  doses  of  calo- 
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mel  were  given  to  cleanse  and  disinfect  the  alimentary  canal. 
The  microscopical  appearance  of  a  typhoid  appendix  is  very 
different  from  that  of  an  acute  inflammation  of  the  organ  and 
it  rarely  goes  on  to  perforation  and  gangrene  which  renders 
unjustifiable  operative  measures  in  all  cases  of  appendicitis  as 
advocated  by  some  surgeons.  No  operation  should  be  per- 
formed in  the  opinions  of  Kelly  and  Murphy  unless  the  classi- 
cal symptoms  of  perforation  are  present.  If  it  be  decided 
upon,  the  operation  that  I  described  above  should  be  per- 
formed as  rapidly  as  possible.  The  appendix  must  be  ligated, 
amputated  and  the  stump  cauterized  with  pure  carbolic  acid. 

GaU  Bladder  and  Ducts: — ^The  frequency  with  which  the 
bacilli  of  Eberth  finds  lodgment  in  the  gall  bladder,  where  they 
grow  as  luxuriously  as  vegetation  in  the  valleys  of  the  tropics, 
is  in  striking  contrast  with  their  infrequency  in  the  liver. 
Gushing  found  the  organism  in  the  bile  in  fifty  per  cent  of 
the  cases  that  died  from  typhoid  fever  at  Johns  Hopkins 
Hospital.  That  thirty  per  cent  of  all  cases  of  cholelithiasis 
operated  upon  at  Johns  Hopkins  Hospital  gave  a  history  of 
previously  having  had  typhoid  fever.  Relapses  in  typhoid 
fever  is  frequently  due  to  reinfection  from  the  biliary  tract. 
The  symptoms  of  cholecystitis  and  cholangitis  are  the  same 
in  typhoid  fever  excepting  they  are  not  so  pronounced  on 
account  of  the  masking  of  the  enteric  toxemia.  It  is  more 
frequently  a  sequel  than  a  complication.  The  treatment  is 
paliative  unless  the  attack  is  very  severe,  and  then  drainage 
of  the  gall  bladder  gives  the  best  results. 

Rupture  of  the  Gall  Bladder : — Armstrong  says  there  are  no 
aggregations  of  lymphoid  tissue  in  the  gall  bladder  to  undergo 
coagulation  necrosis,  but  the  rupture  is  due  nevertheless  to 
an  infection,  and  usually  a  mixed  infection,  but  whether  it 
commences  in  the  mucosa  or  the  gall  bladder  wall  or  both 
has  not  been  satisfactorily  settled. 

Symptoyns : — The  symptoms  are  very  similar  to  those  of  in- 
testinal perforation,  excepting  the  intense  pain  is  usually  higher 
up  and  in  the  region  of  the  gall  bladder. 

Treatment : — Out  of  two  thousand  and  fifty-one  cases  of  ty- 
phoid fever  at  the  Montreal  Hospital  there  occurred  ninety- 
three  perforations  of  the  gall  badder  of  which  seventy-four 
were  operated  upon  and  twenty-one  recovered.    Practically  all 
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that  were  not  operated  upon  died.  The  general  condition  of  the 
patient  and  the  size  of  the  rupture  will  enable  the  surgeon  to 
decide  between  removal  and  drainag:e  of  the  gall  bladder. 

Abscess  of  the  Liver'. — This  condition  is  usually  due  to  a 
mixed  infection,  and  may  occur  through  the  portal  vein, 
which  is  most  common,  through  the  hepatic  artery  or  through 
ducts,  which  is  rare.    It  occurs  late  in  the  disease. 

Symptoms: — Contiuous  fever  occurring  late  in  the  disease 
with  intermittent  rigors  and  rapid  exhaustion  along  with  pain, 
tenderness  and  hepatic  enlargement  is  characteristic  of  abscess 
of  the  liver.  Jaundice  is  present  in  only  fifteen  per  cent  of  the 
cases  and  in  fifty  per  cent  the  abscess  is  located  in  the  right 
lobe. 

Treatment'. — After  opening  the  abdominal  cavity,  the  aspir- 
ating needle  may  be  used  to  locate  the  pus  but  we  must  depend 
upon  free  drainage.  At  best  the  prognosis  is  very  unfavorable 
for  if  they  do  not  die  from  the  immediate  effects  of  the  oper- 
ation they  usually  succumb  to  exhaustion. 

Pencreaiitis : — Moyniham  in  the  London  Lancet  1903  reports 
one  case  which  he  relieved  by  draining  the  gall  bladder  for  four 
weeks.    This  is  the  only  case  that  I  have  been  able  to  find. 

Abscess  of  the  Spleen: — There  are  twenty  cases  of  splenic 
abscesses  recorded.  Splenic  enlargement  with  pain,  tender- 
ness, rigors  and  profuse  sweating  are  very  suspicious  of  splenic 
abscess.  Evacuation  of  pus  gives  quick  relief  and  is  not  so 
fatal  as  hepatic  abscesses.  Five  out  of  seven  cases  operated 
upon  recovered.  There  is  a  record  of  a  case  of  rupture  of 
the  spleen  without  an  abscess  on  the  thirty-fifth  day  of  typhoid 
fever. 

Hemorrhage  and  Perforations  of  the  Stomach : — Pepper  has 
found  typhoid  ulcers  of  the  stomach  which  may  cause  hemor- 
rhage or  perforation.  The  symptoms  of  perforation  are  very 
similar  to  those  of  perforations  of  the  gall  bladder  or  intestine, 
excepting  the  pain  is  differently  located.  Stimulation  of  the 
patient  and  immediate  suturing  should  be  performed.  Hema- 
temesis  should  be  treated  by  adrenalin  and  astringents  and  if 
there  is  no  ready  response  an  attempt  at  ligating  the  vessel 
should  be  made  but  we  can  hardly  imagine  a  more  hopeless 
outlook. 
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Hemorrhage  from  the  Bowels: — Finney  has  for  sometime 
advocated  exploratory  laparotomy  and  an  attempt  to  locate 
the  bleeding  point  but  the  difficulty  of  finding  it  and  the  fact 
that  many  recover  after  severe  hemorrhages  precludes  the 
justification  for  the  operation.  Should  it  be  attempted,  the 
bleeding  point  may  sometimes  be  located  by  holding  the  gut 
before  an  electric  light. 

Intestinal  Obstruction: — This  may  be  either  functional  or 
mechanical.  When  functional  it  is  due  to  a  paresis  from  over 
distension ;  and  when  eserine  and  other  drugs  fail  we  may  use 
the  trocar  or  be  com|>elled  to  do  an  enterostomy.  The  me- 
chanical form  is  from  invagination  and  should  the  ordinary 
means  of  reduction  fail  then  perform  an  enterostomy. 

Rupture  of  the  Mesenteric  Glands: — There  are  five  cases 
recorded  of  rupture  of  these  glands  which  in  the  opinion  of 
LeConte  is  due  to  a  mixed  infection  or  to  a  thrombosis,  outside 
of  the  glands,  of  the  larger  vessels.  It  cannot  be  differentiated 
from  intestinal  perforation  without  an  exploratory  incision. 
The  gland  should  be  removed  or  curetted,  and  the  ulcerating 
surface  burned  with  carbolic  acid  and  drained  with  iodoform 
gauze. 

Parotitis: — Keen  has  collected  the  histories  of  three  hun- 
dred and  fifty-two  cases  of  which  one  hundred  and  twenty- 
five  died,  bringing  the  mortality  to  nearly  one-third.  It  usually 
occurs  late  in  the  disease  and  bespeaks  a  general  infection. 
The  treatment  is  application  of  ice  and  ichthyol  and  should 
suppuration  occur,  free  incision  and  drainage. 

Thyroiditis: — ^This  occurs  more  frequently  in  patients  who 
have  previously  had  disease  of  the  gland.  Out  of  ten  cases 
recently  reported  nine  suppurated.  When  pus  forms  free 
incision  and  drainage  is  the  treatment. 

Mastitis: — This  is  one  of  the  rarest  complications.  McRae 
has  collected  twenty-one  cases.  It  occurs  late  in  the  disease; 
is  as  frequent  in  the  male  as  female ;  both  breasts  are  involved 
in  half  of  the  cases ;  and  about  fifty  per  cent  suppurate.  The 
treatment  consists  of  the  application  of  the  solution  of  the 
acetate  of  alumn  and  support :  Free  incision  should  suppura- 
tion occur. 

Male  Sexual  Organs: — The  complication  usually  occurs 
in  the  form  of  an  orchitis  or  epididymitis  or  both  and  com- 
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mences  during  convalescence.  The  infection  occurs  most  often 
through  the  blood  but  may  be  through  the  urethra  as  shown 
when  the  vas  is  first  affected.  When  there  is  not  a  mixed 
infection  the  symptoms  are  less  acute  and  there  may  be  no 
constitutional  disturbance.  In  most  cases  it  ends  in  resolu- 
tion, often  followed  by  atrophy,  in  about  a  week  or  ten  days. 
The  mortality  is  practically  nil.  The  treatment  consists  in 
confinement  to  bed  and  supporting  the  testicles  with  adhesive 
plaster;  but  should  suppuration  occur  incision  and  drainage. 

Female  Sexual  Organs : — It  is  frequently  some  months  after 
the  attack  of  typhoid  fever  before  the  patient  complains  of 
oophoritis  and  salpingitis,  and  the  infection  occurs  oftenest  in 
preexisting  pathological  lesions.  Should  there  be  a  forma- 
tion of  pus,  the  removal  of  the  diseased  organs  and  free  drain- 
age through  the  vagina  with  iodoform  gauze  must  be  done. 
Ulceration  of  the  vaginal  wall  sometimes  occurs,  causing 
recto-vaginal  and  vesico-vaginal  fistula.  These  must  be  treated 
in  the  usual  surgical  way. 

Typhoid  Gangrene: — Gangrene  is  not  a  frequent  complica- 
tion or  sequel  of  typhoid  fever.  It  is  usually  seen  during  the 
third  week  or  during  convalescence,  and  is  due  to  an  arterial 
or  venous  obstruction,  causing  respectively  dry  or  moist  gan- 
grene. In  most  cases  we  find  it  in  the  lower  extremities  and 
next  in  frequency  in  the  vulva  and  vagina  and  the  cheek  caus- 
ing noma.  Weakness  and  exhaustion  from  the  small  amount 
of  food  taken,  high  temperature,  feeble  heart's  action,  endo- 
carditis, endarteritis,  phlebitis  and  the  circulation  in  the  blood 
of  the  typhoid  bacilli,  predisposing  to  coagulation,  are  factors 
in  the  formation  of  obstruction. 

Symptoms: — Sudden,  severe  and  continuous  pain  is  felt, 
which  is  soon  followed  by  numbness,  coldness,  discoloration 
and  impairment  or  loss  of  motion.  If  the  artery  is  obstructed 
the  distal  pulsation  is  feeble  or  lost  and  at  the  point  of  obstruc- 
tion the  artery  is  felt  as  a  firm  and  tender  cord  and  Keen  says 
may  be  differentiated  from  the  vein  which  is  important  in  giv- 
ing the  prognosis.  In  arterial  gangrene  there  is  no  difference 
as  to  frequency  in  the  right  and  left  leg,  but  in  venous  gan- 
grene it  is  four  times  as  frequent  in  the  left  as  right,  which 
Keen  thinks  is  due  to  a  slight  compression  of  the  left  common 
iliac  vein  where  it  passes  beneath  the  right  common  iliac 
artery. 
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Treatment: — Nourishment  and  stimulation  with  frequent 
alcoholic  rubs  are  important  in  preventing  gangrene.  In  giv- 
ing baths  utmost  care  must  be  taken  that  no  injury  occurs 
which  might  cause  a  place  of  least  resistance.  When  gangrene 
occurs  in  places  other  than  the  extremity  thorough  cleanliness 
must  be  enforced.  No  amputation  should  be  performed  until 
gangrene  is  well  established  because  there  are  many  cases 
that  recover  when  gangrene  seems  inevitable.  I  am  decidedly  of 
the  opinion  that  we  should  not  wait  for  the  line  of  demarca- 
tion to  form  before  amputating,  on  account  of  the  danger  of 
septic  infection.  Esmarch's  bandage  should  never  be  used 
for  fear  of  dislodging  a  clot  but  Lister's  method  should  be 
adopted. 

Joint  Affections: — There  may  occur  a  rheumatic  typhoid 
arthritis,  septic  arthritis  or  typhoid  arthritis  proper.  The  first 
usually  commences  early  with  pain  in  several  of  the  joints  and 
a  varying  degree  of  swelling.  It  may  last  for  a  few  days 
and  then  disappear  or  go  on  to  suppuration.  It  gets  its  name 
from  its  resemblance  to  rheumatism.  Howard  Marsh  thinks 
it  is  caused  by  some  irritative  toxin  of  the  bacillus  of  Eberth. 
The  second  form  is  the  result  of  a  mixed  infection.  It  runs 
the  usual  course  of  septic  conditions  and  generally  terminates 
disastrously  as  it  complicates  or  follows  such  an  exhausting 
disease.  Vigorous  stimulation  from  the  start  must  be  insisted 
upon  and  the  pyemic  joints  treated  upon  general  surgical  prin- 
ciples— free  incisions  and  in  some  cases  amputation.  The  third 
form  or  typhoid  arthritis  proper  chiefly  concerns  us.  Of 
eighty- four  cases  collected  by  Keen  the  lower  extremity  was 
involved  in  seventy,  the  upper  in  seven,  and  both  in  seven 
cases.  There  were  forty-three  spontaneous  dislocations,  and 
of  these  forty  occurred  in  the  hip,  two  in  the  shoulder  and 
one  at  the  knee.  The  head  of  the  femur  is  usually  displaced 
upon  the  dorsum  of  the  ilium  because  the  strong  and  firm 
Y-ligament  prevents  its  coming  forward.  It  usually  com- 
mences at  the  end  of  the  third  week  with  a  sub  acute  synovitis, 
attended  with  pain  and  increasing  eflfusion,  that  may  be  ab- 
sorbed or  continue  to  slowly  and  guilefully  stretch  and  elongate 
the  ligaments,  resulting  in  a  dislocation.  If  the  dislocation  is 
recognized  early,  its  reduction  is  very  easy,  but  if  allowed  to  go 
on  for  any  length  of  time  it  may  be  most  difficult.  It  should 
be  kept  in  position  by  plaster  of  Paris  bandage.     Upon  the 
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first  complaint  of  pain  about  the  joint,  the  joint  must  be  stead- 
ied by  sand  bags  or  Buck's  extension  and  kept  in  abduction 
and  external  rotation.  If  there  is  much  effusion  the  joint 
should  be  aspirated  under  the  strictest  antiseptic  precautions. 

Typhoid  Affections  of  Bones: — Excepting  laryngeal  com- 
plications, periostitis,  osteitis  and  osteoperiostitis  are  by  far  the 
most  common  sequels  of  typhoid  fever.  Very  few  cases  occur 
during  the  fever,  but  generally  from  three  to  six  weeks  subse- 
quent to  convalescence  and  sometimes  several  months  or  years 
may  elapse.  Being  so  tenacious  of  life  and  their  especial  via- 
bility in  bone  easily  explain  their  lengthy  sojourn.  The  bacil- 
lus typhosus,  discovered  by  Eberth  in  1880,  is  the  chief  etio- 
logic  factor  in  the  production  of  bone  lesions,  and  not  throm- 
bosis and  embolism  and  absolute  inanitation  as  was  thought  by 
Keen  before  the  development  of  modern  bacteriology,  though 
it  is  j)ossible  that  they  may  be  a  rare  cause  of  necrosis.  The 
typhoid  germs  make  their  escape  through  Peyer's  patches  and 
enter  the  blood  stream  and  are  carried  to  the  bones.  They 
may  be  accompanied  by  staphylococci  and  colon  bacilli  causing 
a  mixed  infection.  Keen's  table  shows  that  in  eighty-two  per 
cent  of  the  cases  the  lesion  occurred  in  the  tibia,  femur,  ulnar, 
humerus  and  ribs.  Wherever  a  bone  is  exposed  and  liable  to 
the  Slightest  traumatism,  even  the  pulling  of  an  attached  muscle, 
there  we  will  find  the  lesion  and  it  may  be  a  single  or  multiple 
focus.  The  infection  in  the  long  bone  usually  occurs  in  the 
medulla  and  extends  outwards  to  the  periosteum.  There  may 
be  a  pocket  in  the  medulla,  connected  by  a  small  canal  with  a 
pocket  under  the  periosteum,  forming  the  commonly  called 
shirt  stud  abscess.  The  pus  is  dark  reddish  and  very  thin,  and 
the  formation  of  a  sequestrum  is  much  rarer  than  in  an  osteo- 
myelitis caused  by  a  pyogenic  organism.  Where  the  tibia  is 
involved  there  is  often  a  peculiar  formation  of  layers  of  bone 
between  the  shaft  and  periosteum  which  can  be  readily  re- 
moved. 

Symptoms'. — The  symptoms  are  pain,  swelling,  tenderness 
and  very  little  if  any  redness  while  the  constitutional  symp- 
toms are  not  well  marked.  These  symptoms  may  subside  and 
then  recur  again  several  times  without  suppuration. 

Treatment: — The  patient  should  be  put  to  bed  at  once  and 
an   ice  bag  applied.     Should   an   abscess    form   it   must   be 
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Opened,  curetted  and  the  bone  chiseled  until  healthy  bone  is 
reached,  and.  then  the  cavity  sterilized  with  a  one  per  cent 
solution  of  formalin  and  drained. 

Should  the  ribs  or  sternum  be  affected  they  must  be  re- 
sected well  beyond  the  diseased  area. 

Typhoid  Spine: — In  typhoid  spine  (Gibney  1889)  there  is  a 
spondylitis  or  perisj)ondylitis  or  both  often  terminating  in  an 
ossification  of  the  intervertebral  cartilages  and  ossification  of 
the  deep  fibrous  ligaments  as  shown  by  McRae,  though  ab- 
scesses and  sequestrations  may  occur.  "It  is  typical  of  spiro- 
chetic  disease,  and  is  known  as  Charbot  joint,  with  the  produc- 
tion, as  well  as  the  destruction  of  bone"  (Murphy).  It  occurs 
most  frequently  about  the  last  dorsal  and  first  lumbar  vertebra 
where  the  motion  is  freest.  Typhoid  spine  comes  on  slowly, 
runs  irregularly  and  usually  lasts  from  three  to  twelve  months. 
Sometimes  there  is  permanent  deformity.  The  mortality  is 
one  per  cent. 

Symptoms: — The  chief  manifestation  is  great  pain  about 
the  involved  vertebrae,  extending  around  the  body  and  down 
the  leg.  There  is  considerable  tenderness  on  pressure  along 
with  Kernig's  sign.  If  told  to  pick  up  anything  from  the 
floor  their  action  is  similar  to  a  patient  with  Pott's  disease. 

Treatment: — In  the  treatment,  rest  in  bed  and  possibly  im- 
mobilization with  a  corset  may  be  required.  In  the  commence- 
ment, an  application  of  an  ice  bag  is  very  soothing.  Some 
authorities  have  insisted  upon  extension.  Murphy  recom- 
mends the  injection  of  a  large  quantity  of  dead  typhoid  bacilli 
to  neutralize  the  typhoid  element  and  afterwards  to  inject 
pyocyaenus  vaccine  to  increase  the  number  of  leucocytes  and 
lymphocytes. 

Laryingiiis: — Laryingitis  complicating  typhoid  fever  causes 
eleven  per  cent  of  the  deaths.  It  occurs  preferably  about  the 
rima  glottidis  and  the  posterior  portion  of  the  cricoid  cartilage. 
It  usually  commences  as  a  perichondritis,  followed  by  necrosis 
of  the  cartilage,  more  frequently  than  ulceration.  The  true 
typhoid  ulcer  is  characterized  by  sloughing  and  considerable 
swelling  of  the  adjacent  tissue.  There  may  be  paralysis  due 
either  to  a  neuritis  or  pressure  upon  the  superior  laryngeal 
nerve  by  enlarged  lympathic  glands.  Interference  with  breath- 
ing and  hoarseness  usually  are  the  first  symptoms  noticeable. 
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The  treatment  consists  in  steam  inhalations  at  the  commence- 
ment and  if  not  relieved,  then  a  tracheotomy  may  be  required 
which  is  far  preferable  to  intubation.  According  to  Arm- 
strong of  sixty  cases,  eleven  dispensed  with  the  canula  in  from 
seven  months  to  six  years  and  the  balance  wore  it  pennanent- 
ly.  Laryngeal  stenosis  following  typhoid  fever  is  not  very 
amenable  to  surgical  treatment. 

Stricture  of  the  Esophagus: — Twelve  cases  have  been  re- 
ported and  eleven  of  them  were  found  in  men.  The  symptoms 
and  treatment  is  the  same  as  in  stricture  caused  by  other  con- 
ditions. 

Affections  of  Muscles: — ^Any  muscle  of  the  body  may  be- 
come involved  but  it  is  more  frequently  the  right  rectus.  A 
granular  or  waxy  degeneration  occurs  and  straining,  vomiting 
or  excessive  tympanites  may  cause  a  rupture  followed  by  a 
hematoma  which  suppurates  in  about  half  of  the  cases.  The 
treatment  consists  of  rest  and  support  with  large  pieces  of 
adhesive  plaster  and  should  suppuration  occur  free  incision  and 

drainage. 

*     *     *     * 

Gentlemen:  As  I  look  out  upon  this  audience  and  observe 
the  absence  of  so  many  of  the  contemporaries  of  Jerome  Coch- 
ran I  am  reminded  of  the  allegorical  story,  the  Visions  of 
Mirza,  so  vividly  depicted  in  Addison's  Spectator,  where  the 
travellers  are  falling  through  the  trap  doors  and  crumbled 
arches  of  the  bridge  of  human  life  into  the  black  stream  of 
death  below.  I  see  many  new  members  who  were  unacquainted 
with  the  man  whose  memory  we  are  honoring  today  and  my 
heart  tells  me,  before  closing  this  lecture,  I  should  say  some- 
thing of  his  life  in  this  the  city  of  his  work  and  worth.  Jerome 
Cochran  was  born  in  Tennessee  in  1831  and  was  carried  to  a 
lowly  and  unhewn  log  cabin  in  the  clearings  of  the  wild  woods 
of  Mississippi,  where  he  worked  upon  a  farm  and  lived  in 
almost  penury  and  want,  suffered  the  privations  of  poverty  and 
knew  nought  of  power  and  fame  and  the  glories  of  the  world. 

A  great  writer  has  said,  the  mind  lying  fallow  and  remaining 
idle  gathers  strength.  That  ignorance  breeds  a  longing  for 
knowledge  and  of  this  hunger  of  the  brain.  Genius  is  born. 
Truly  so  with  Jerome  Cochran,  for  his  desires  for  enlighten- 
ment overwhelmed  him  and  his  capacity  for  attainment  was 
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remarkable.  In  1855  he  entered  the  Botanico-Medical  College 
of  Memphis  and  graduated  two  years  subsequently.  His  vale- 
dictory address  was  devoted  to  a  criticism  of  the  tenents  and 
an  exposure  of  the  fallacies  of  the  doctrines  of  the  school.  Re- 
nouncing all  connection  and  sympathy  with  the  botanic  system 
he  immediately  entered  the  office  of  that  savant,  Dr.  W.  K. 
Bowling,  graduated  at  the  University  of  Nashville  and  became 
the  embodiment  of  professional  ethics  of  the  regular  school. 

"I   hold  It  truth,  with  him   who  sings 
To  oue  clear  harp  In  divers  tones, 
That  men  may  rise  on  stepping  stones, 
Of  their  dead  selves  to  higher  things." 

Within  a  few  months  after  graduation  he  entered  the  Con- 
federate Army  and  served  with  distinction  until  the  close  of 
the  hostilities,  when  he  located  in  Mobile  and  was  given  the 
chair  of  Chemistry  and  afterwards  Public  Hygiene  and  Medi- 
cal Jurisprudence  in  the  Mobile  Medical  College.  He  origi- 
nated the  laws  rgulating  sanitary  matters  and  the  practice  of 
medicine  in  the  state  of  Alabama,  and  was  shown  the  unusual 
courtesy  of  being  requested  to  address  the  General  Assembly 
upon  these  subjects  in  1879.  Dr.  Cochran  was  appointed  one 
of  the  yellow  fever  experts  to  assist  the  committees  of  the 
House  and  Senate  at  Washington  to  investigate  the  epidemic 
of  1878.  Upon  the  dissolution  of  the  board  of  experts  he  was 
unanimously  elected  state  health  officer  of  Alabama  and  gave 
us  a  magnificent  professional  organization.  He  was  a  volumi- 
nous writer.  Perhaps  his  most  noteworthy  contributions  were, 
"The  White  Blood  Corpuscles  in  Healtli  and  Disease,*'  and 
"Leading  Indications  for  the  Treatment  of  Yellow  Fever,"  in 
Hare's  System  of  Therapeutics.  He  had  a  large  head,  stoop- 
ing shoulders,  a  sallow  complexion,  and  saddened  expression. 
It  was  impossible  to  realize  the  capacious  inwardness  of  the 
man  unless  you  saw  him,  as  I  did,  at  our  social  medical  club 
with  Weatherly,  Gaston  and  that  embodiment  of  joie  de  vivre 
Dick  Michel.  He  was  intellectually  palestric,  pugnacious  and 
combative,  but  his  greatest  characteristic  was  his  persistency 
and  enthusiasm  in  all  of  his  undertakings.  It  was  the  same 
enthusiasm  that  carried  Baron  Larrey  upon  the  battle  fields  of 
Europe  until  Blucher  joined  Wellington  and  Napoleon  started 
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for  St.  Helena.  Driven  by  the  same  divine  fire  Lister,  as  a 
bearer  of  practical  usefulness  to  suffering  mankind,  became 
next  to  the  Nazarene.  With  all  of  his  great  intellectual  gifts 
he  often  did  not  see  things  in  their  correct  proportions,  he  was 
not  in  mental  equilibrium  and  geometrically  plane.  He  did 
not  think  a  physician  should  render  an  account  but  should  rely 
upon  the  patient's  gratitude  for  the  payment  of  the  fee,  a  thing 
often  more  evanescent  and  less  dependable  than  alcohol.  I 
would  not  have  you  think  that  I  would  put  the  profession  upon 
a  mercenary  basis.  But  we  owe  a  duty  to  our  families.  We 
must  not  forget  the  women  who  have  passed  with  us  through 
the  tangled  labyrinth  of  life  and  when  we  faltered,  extended 
the  helping  hand  and  pointed  us  to  the  rapture  of  high  resolve. 
It  is  our  highest  earthly  obligation  that  when  they  enter  the 
sere  and  yellow  leaf  and  "life's  evening  embers  change  from 
red  to  grey"  that  they  are  free  from  work  and  want.  On  the 
17th  of  August,  1896,  with  no  wasted  hours,  nor  unused  oppor- 
tunities, with  a  life  of  fulfillment,  Jerome  Cochran,  satisfied 
with  the  past  and  hopeful  of  the  future,  passed  "to  the  realm 
of  silence,  to  the  pulseless  hush  of  death." 

Let  us  be  just  and  generous,  when  this  great  calamity  befell 
the  Association  and  it  seemed  to  swerve  there  came  forth  a 
man,  eminent  as  a  specialist,  unknown  as  a  sanitarian,  untried 
as  an  organizer,  and  grasped  the  steering  wheel.  In  the  estab- 
lishment of  the  Pasteur  Institute,  the  Bacteriological  Labora- 
tory, systematizing  the  practical  administration  of  quarantine 
laws,  rewriting  the  constitution  of  the  Association  and  rewrit- 
ing and  extending  greatly  the  scope  of  the  health  laws  of  the 
state,  he  has  gone  far  beyond  the  most  sanguine  expectations 
of  Jerome  Cochran.  Ever  wielding  the  Ithuriel  spear  in  defense 
of  truth  and  justice  upon  the  altar  of  this  Association,  William 
H.  Sanders  has  burned  the  incense  of  his  love. 
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A  SUCCESSFUL  METHOD  OF  PERFORMING  SHOCK- 
LESS  OPERATIONS  BASED  ON  A  CLINICAL 
EXPERIENCE  OF  3,000  CASES. 


George  W.  Crile,  M.  D.,  Cleveland,  Ohio. 

My  first  and  most  pleasant  duty  is  to  express  my  sense  of 
deep  appreciation  of  the  honor  you  have  conferred  upon  me 
by  your  invitation  to  address  you.  It  is  the  purpose  of  this 
paper  to  offer  evidence  upon  which  a  new  principle  of  opera- 
tive surgery  is  based.  My  argument  assumes  that  man  is  a 
motor  being  in  the  sense  that  Sherrington  uses  this  phrase; 
it  assumes  that  physical  action  and  emotional  activity  are 
'only  expressions  of  motor  stimulation ;  it  assumes  that  there 
-are  in  every  active  animal  and  in  man  stores  of  energ\'  which 
when  released  are  expressed  in  motion  or  emotion;  and  that 
:as  these  stores  of  energy  are  consumed  fatigue  or  exhaustion 
is  produced.  We  shall  present  evidence  to  show  that  inhala- 
tion anesthesia  does  not  wholly  prevent  the  discharge  of  energy 
caused  by  an  operation;  that  the  discharge  of  energy  of  the 
brain  cells  is  caused  by  emotional  excitation,  such  as  fear, 
^ust  as  readily  as  by  physical  injury — and  also  that  the  brain 
cells  show  physical  changes  corresponding  to  the  exhaustion. 

Turning  first  to  the  effect  of  physical  injury,  I  have  found 
that  animals  subjected  to  sufficient  trauma  under  ether  or 
tinder  nitrous  oxide  anesthesia  present  a  state  of  low  vitality 
or  surgical  shock,  and  that  their  brain  cells  show  correspond- 
ing physical  changes.  Under  nitrous  oxide,  as  compared  with 
«ther  the  animals  required  approximately  three  times  as  much 
trauma  to  produce  an  equal  amount  of  depression  of  vitality, 
and  equal  physical  changes  in  the  brain  cells.  What  is  the 
cause  of  these  changes  in  the  brain  cells  and  the  loss  of 
vitality? 

First  of  all  let  us  inquire  as  to  whether  or  not  inhalation 
anesthetics  act  on  all  parts  of  the  brain  alike. 

If  inhalation  anesthetics  acted  on  all  parts  of  the  brain 
alike,  then  the  function  of  all  of  the  brain  cells  would  be  sus- 
pended— ^that  is  to  say,  the  patient  would  be  dead.  Beginning 
then  with  the  premise  that  only  a  part  of  the  brain  is  asleep 
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under  inhalation  anesthesia,  we  may  ask  what  is  the  effect  on 
the  awake  brain  cells?  These  cells  respond  to  the  physical 
injury  of  surgical  operation  by  an  effort  to  escape  from  the 
injury.  The  awake  brain  cells  are  trying  to  escape  from  the 
operating  table  and  to  escape  from  the  surgeon,  and  these 
cells  are  just  as  wide  awake,  and  are  just  as  active  as  the 
cells  of  the  brain  in  the  normal  wide  awake  state.  This  state- 
ment is  based  on  the  following  observations: 

During  a  surgical  operation  there  is,  in  response  to  every 
incision,  every  pull  of  the  retractors,  indeed  to  every  physical 
contact,  a  change  in  the  pulse,  the  respiration,  and  the  blood 
pressure.  These  chane:es  are  a  part  of  a  physical  act,  an 
effort  at  escape  from  the  injury.  This  is  further  shown  by 
the  fact  that  if  the  anesthesia  is  light  and  the  operator  is 
rough,  then  the  patient  moves  purposelessly  on  the  operating 
table.  It  is  this  that  leads  to  the  exhaustion  of  the  operation 
and  the  physical  changes  in  the  brain  cells.  The  entire  so-called 
subjective  mind  is  unanesthetized,  hence  is  fearfully  punished 
in  the  course  of  operation. 

Let  us  take  still  another  viewpoint.  Suppose  that  instead  of 
the  usual  anesthesia  we  gave  our  patient  curare — giving:  at 
the  same  time  artificial  respiration  by  intratrachael  insuffla- 
tion. Such  a  patient  would  not  be  able  to  move  a  muscle  nor 
could  he  utter  a  sound.  There  would  be  absolute  muscular 
relaxation;  and  death-like  quiet  during  the  operation,  but  in 
spite  of  the  fact  that  the  muscular  system  would  be  wholly 
paralyzed,  the  mind  would  be  perfectly  clear  and  the  sense 
of  pain  normally  keen. 

Now  what  would  be  the  effect  upon  a  human  being  if  a 
prolonged  surgical  operation  were  performed  under  curare? 
What  would  be  the  state  of  the  nervous  system  of  such  a 
patient  when  finally  he  emerged  from  the  muscle-paralyzing 
influence  of  the  curare  and  could  express  his  horrible  experi- 
ence in  words?  This  is  precisely  the  predicament  of  the  sub- 
jective mind  of  our  daily  operation.  It  is  ab  completely  un- 
protected under  ether  as  under  curare — and  suffers  just  the 
same. 

It  has  been  shown  that  animals  under  curare  and  morphia 
when  subjected  to  trauma  succumb  to  shock-producing  trauma 
as  readily  as  they  do  under  ether.  With  these  facts  we  can 
understand  by  what  influence  a  strong,  robust  patient  who 
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enters  the  operating  room  in  the  full  tide  of  health  an  hour 
later  emerges  broken  and  beaten  and  shattered,  requiring 
months,  perhaps  years  to  fully  recover.  It  is  for  the  same 
reason  that  when  run  down  by  a  railway  train  and  mangled, 
man  is  shattered  and  broken ;  as  he  is  if  he  has  passed  through 
a  horrifying  experience  such  as  that  of  having  a  pistol  pressed 
against  his  forehead  in  the  night  by  a  highwayman ;  or  of 
being  the  witness  of  a  murder;  or  of  undergoing  any  of  the 
nerve-shattering  stimuli  of  life.  These,  and  all  of  these  are 
motor  stimuli,  and  whether  they  impair  or  whether  they  break 
the  nervous  system  their  eflfect  is  just  the  same  as  the  effect 
of  surgical  operations. 

There  is  an  interesting  fact  concerning  the  psychic  state  of 
the  patient  at  the  time  of  the  operation.  If  the  patient  is  in 
grave  doubt  as  to  whether  or  not  he  can  survive  the  operation ; 
if  he  lacks  confidence  in  the  hospital  or  in  the  surgeon,  the 
patient  has  what  in  psychology  is  known  as  a  low  threshold, 
and  if  he  goes  under  the  anesthetic  in  the  state,  the  effect  of 
any  physical  injury  will  be  augmented  and  throughout  the 
entire  anesthesia  there  is  manifested  the  evidence  of  fear  in 
the  respiration  and  the  pulse,  and  in  the  way  in  which  he  re- 
acts \o  the  anesthetic  and  the  trauma  of  operation.  These 
patients  take  the  operation  poorly.  It  is  as  thou<2:h  the  patient 
went  under  the  operation  with  his  motor  set  at  hi^jh  speed, 
so  that  the  energy  of  the  body  is  consumed  mjre  rapidly,  and 
hence  the  exhaustion  or  shock  is  increased. 

On  the  other  hand,  we  know  that  if  the  field  of  operation 
is  temporarily  disconnected  from  the  brain  by  the  use  of  a 
local  anesthetic,  then  no  matter  how  severe,  nor  how  extensive, 
nor  yet  how  prolonged  the  physical  injury  in  the  zone  thus 
blocked,  no  exhaustion  follows,  and  no  brain  cell  changes  are 
seen. 

What  are  the  mechanisms  that  receive  the  injury  impulses 
which  are  transmitted  to  the  brain  and  cause  a  discharge  of 
nervous  energy,  leading  to  exhaustion,  to  altered  personality, 
to  nervousness  and  all  the  chain  of  evil  consequences?  These 
mechanisms  are  the  nerve  endings,  the  nerve  fibres,  and  all 
of  the  nervous  system.  The  nervous  system  acts  as  a  unit, 
as  a  whole,  and  responds  to  but  one  stimulus  at  a  time.  Hence 
it  is  that  if  one  part  of  the  body  is  injured  the  entire  nervous 
muscular  system  acts  in  a  self-defensive  manner. 
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Now,  in  the  body  there  have  been  implanted  innumerable 
nerve  receptors  for  the  purpose  of  effecting  adaptation  to  en- 
vironment. Some  of  these  receptors,  such  as  those  assisting 
in  acquiring  food,  may  be  designated  beneceptors,  while  other 
receptors  have  as  their  function  the  protection  of  the  body 
against  harmful  or  nocuous  contacts.  These  are  Nociceptors. 
The  nociceptors  are  not  distributed  over  every  part  of  the 
body  equally,  but  are  more  numerous  in  those  parts  which 
were  most  frequently,  in  the  course  of  evolution,  subjected  to 
injury. 

Hence,  we  find  in  the  skin  the  nociceptors  are  most  numer- 
ous in  those  parts  most  exposed  to  contact  with  the  outer 
world — viz:  in  the  hands  and  the  feet;  the  back  being  less 
exposed  has  fewer  nociceptors.  In  the  deep  protected  parts  of 
the  body  there  are  few  nociceptors.  In  the  brain  which 
through  all  time  was  protected  by  a  skull,  no  nociceptors  are 
found.  The  brain  has  no  pain  sense.  One  may  probe  the 
brain  of  an  awake  patient  at  will  without  even  his  knowledge. 
It  follows,  therefore,  that  the  effect  of  an  operation  in  this 
or  that  portion  of  the  body  is  dependent  upon  the  phylogenetic 
exposure,  or  the  number  of  nociceptors  the  part  contains. 

Physical  injury  of  any  sensitive  area,  that  is,  an  area  having 
nociceptors,  causes  a  discharge  of  nervous  energy  leading 
ultimately  to  exhaustion.  The  exhaustion  is  due  to  forced 
driving  of  the  motor  mechanism.  Equally  well  may  exhaus- 
tion be  produced  by  certain  perceptions  through  the  special 
senses,  such  as  hearing  or  seeing  a  dangerous  enemy. 

Now,  the  human  machine  may  be  driven  by  a  physical  con- 
tact stimulation  of  the  nociceptors  implanted  within  the  body, 
or  it  may  be  driven  by  perceptions  through  the  special  senses. 
Whatever  the  cause  may  be,  the  stimulus  is  always  through 
the  awakening  of  associative  memory,  that  is,  all  action  is  on 
the  law  of  association  through  memory,  that  is,  through  P/iy- 
logenetic  Association. 

Harmful  or  nocuous  associations  are  called  noci-associations. 
If  then  an  operation  be  so  planned  that  all  harmful  or  nocuous 
associations  are  prevented,  this  state  is  designated  Anoci- 
association,  that  is  to  say,  without  noci-association.  Practi- 
cally applied,  it  means  that  a  surgical  operation  performed  on 
this  principle  must  be  so  conducted  that  there  is  excluded  from 
the  brain  all  noci-association. 
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Xhis  may  be  accomplished  as  follows:  The  surgeon  must 
have  so  thoroughly  prepared  himself  for  his  work,  and  so 
controlled  his  surgical  surroundings,  that  he  can  truthfully 
say  to  his  patient  that  his  operation  will  be  distinctly  safer 
than  his  disease;  that  the  operation  will  be  so  conducted  as 
to  be  devoid  of  either  painful  or  dramatic  incident,  and  that 
he  will  have  no  unpleasant  experience  to  reflect  upon  after- 
ward. The  patient  should  be  given  much  personal  consider- 
ation by  the  surereon  himself;  and  if  no  contra-indication  ex- 
ists the  patient  should  be  given  the  benefit  of  a  solacing  dose 
of  morphia,  or  morphia  and  scopolamine.  The  management 
of  a  patient  up  to  the  point  of  anesthesia  should  be  by  nurses, 
orderlies  and  physicians  who  are  humanitarian  psychologists. 
The  anesthetist  should  be  even  more  of  a  psycholo8:ist,  and 
preferably  a  woman,  as  she  is  a  more  delicate  recording  ma- 
chine. Anoci-association  may  be  further  promoted  by  the 
use  of  nitrous  oxide  which  is  pleasant  in  comparison  with 
suffocating  ether,  provided  only  that  the  anesthetist  is  an 
expert  in  the  administration  of  this  particular  anesthetic.  The 
safety  of  nitrous  oxide  in  the  hands  of  the  expert  is  demon- 
strated by  the  fact  that  in  Ohio  four  trained  anesthetists, — 
three  in  Cleveland,  and  one  in  Toledo,  have  used  nitrous  oxide 
for  general  anesthesia  in  19,000  cases  without  a  single  anes- 
thetic fatality. 

When  under  anesthesia,  the  brain  may  be  entirely  isolated 
from  the  field  of  operation  by  a  careful  infiltration  of  a  solu- 
tion of  1-400  novocain  just  as  completely  as  if  no  general 
anesthetic  had  been  given,  and  during  the  operation  a  special 
consideration  of  accuracy  and  gentleness  should  be  observed. 
In  this  manner  an  operation,  however  extensive,  may  be  per- 
formed without  materially  driving  the  motor  mechanism,  hence 
without  consuming  nervous  energy ;  hence  it  becomes  a  shock- 
less  operation.  At  the  close  the  zone  of  operation  is  cut  off  for 
two  days  from  communication  with  the  brain  by  an  injection 
of  quinine  and  urea  hydrochloride,  so  that  the  after  pains  and 
post  operative  nerve-exhausting  stimulations  may  be  avoided. 

ABDOMINAL  OPERATIONS. 

1st.  Excluding  infancy,  old  age,  and  depressed  vitality, 
^e  first  administer,  on  an  average,  one-sixth  of  a  grain  of 
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morphine  and  1-150  of  a  grain  of  scopolamine  one  hour  before 
operation. 

2nd.  If  local  anesthesia  alone  is  employed,  novocain  in 
1-400  solution  is  used  by  pros^ressive  local  infiltration. 

3rd.  If  inhalation  anesthesia  is  employed,  we  then  admin- 
ister nitrous  oxide, — either  alone  or  with  ether  added  as  re- 
quired. 

4th.  As  soon  as  the  patient  is  unconscious,  infiltration  first 
of  the  skin  and  then  of  the  subcutaneous  tissue  with  1-400 
novocain  is  made.  In  order  to  spread  the  novocain  immediate 
local  pressure  with  the  hand  is  applied.  Anesthesia  is  imme- 
diate. Incision  throu^^h  this  anesthetized  zone  exposes  the 
fascia.  The  fascia  is  then  novocainized,  subjected  to  pressure 
and  divided.  This  brin8:s  us  to  the  remaining  muscle  or  pos- 
terior sheath  and  to  the  peritoneum.  These  structures  are 
then  infiltrated  with  novocain,  subjected  to  pressure  and  di- 
vided within  the  blocked  zone.  If  blocking  has  been  complete, 
then  upon  opening  the  abdomen  there  will  be  found  no  in- 
creased intra-abdominal  pressure,  no  tendency  to  expulsion  of 
the  intestines,  and  no  muscular  rigidity. 

5th.  The  peritoneum  is  next  everted  and  infiltrated  with 
1/2  per  cent  solution  of  quinine  and  urea  hydrochloride  com- 
pletely surrounding  the  line  of  proposed  sutures  and  is  sub- 
jected to  momentary  pressure.  This  infiltration  serves  as  a 
block  and  as  its  effects  last  for  several  days,  it  should  prevent 
or  at  least  minimize,  the  post  operative  wound  pain  and  the 
post  operative  gas  pains,  and  by  so  much  minimize  post  oper- 
ative shock.  Quinine  and  urea  causes  a  certain  amount  of 
edema  of  tissue  lasting  some  time  after  the  wound  is  healed. 

6th.  The  relaxed  abdominal  wall  will  permit  exploration 
of  the  entire  abdominal  cavity  with  ease.  If  in  the  field  of 
operation  there  is  no  cancer  and  no  acute  infection,  then  the 
following  regions  may  be  blocked  as  completely  and  in  the 
same  manner  as  the  abdominal  wall — viz:  the  meso-appendix, 
the  base  of  the  gall  bladder,  the  uterus,  the  broad  and  the 
round  ligaments,  the  mesentery,  and  any  portion  of  the  parietal 
peritoneum.  Operations  on  the  stomach  and  intestines  made 
without  pulling  on  their  attachment  cause  no  pain,  and  hence 
require  no  novocain  block.  The  closure  of  the  upper  abdomen 
is  thus  made  as  easy  as  the  closure  of  the  lower — all  is 
done  with  the  ease  of  relaxation.     What  is  the  result?     No 
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matter  how  extensive  the  operation,  no  matter  how  weak  the 
patient,  no  matter  what  part  is  involved,  if  anoci  technique  is 
perfectly  carried  out  the  pulse  rate  at  the  end  of  the  operation 
is  the  same  as  at  the  beginning — the  post  operative  rise  of  tem- 
perature, the  acceleration  of  the  pulse,  the  pain,  the  nausea, 
and  the  distension  are  minimized  or  wholly  prevented. 

graves'  diseask. 

I  believe  everyone  will  agree  that  a  technique  that  can  carry 
on  an  advanced  exophthalmic  goitre  case  throu':2:h  an  operation 
without  increasing  the  pulse  rate  can  all  the  more  readily  do 
as  much  for  any  other  operation.  This  can  be  done  by  the 
following  techni(jue. — the  operation  being  either  ligation  or 
lobectomy. 

If  ligation  is  made,  it  is  performed  without  removing  the 
patient  from  his  bed.  In  performing  ligation  nitrous  oxide 
may  or  may  not  be  administered ;  but  during  the  operation  a 
complete  local  blocking  with  novocain  is  employed,  and  the 
entire  raw  field  is  blocked  by  quinine  and  urea  hydrochloride 
infiltration  at  the  close  of  the  operation. 

If  lobectomy  is  to  be  performed,  consent  to  operation  is  se- 
cured several  days  in  advance,  the  patient  being  kept  in  ignor- 
ance of  the  day  on  which  it  will  take  place.  The  patient  is 
anesthetized  free  from  psychic  strain,  as  he  is  under  the  im- 
pression that  he  is  receiving  an  inhalation  treatment. 

When  under  anesthesia  the  patient  is  taken  to  the  operating 
room.  The  division  of  tissue  is  preceded  by  a  complete  block- 
ing so  that  no  activating  impulse  can  reach  the  brain.  Before 
closing  the  wound  a  yi  per  cent  solution  of  quinine  and  urea 
hydrochloride  is  infiltrated  into  every  part  of  the  raw  field 
with  a  hypodermic  needle.  The  patient  is  kept  unconscious, 
under  anesthesia,  until  he  has  returned  to  his  room  and  until 
his  room  is  restored  to  its  previous  condition.  In  the  course 
of  the  cycle  from  his  room  to  operation  and  return  the  brain 
has  received  no  activating  stimuli,  and  there  can  be  no  change 
in  the  pulse. 

The  immediate  control  of  harmful  stimuli,  however,  is  not 
the  end  of  the  benefits  of  this  operative  method.  The  post- 
operative hyperthyroidism  is  prevented  or  fninimised,  and  to 
the  same  extent  that  the  immedi<ite  results  are  improved  so 
are  the  later  clinical  results  improved. 
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What  happens  to  a  case  of  Qraves'  disease  which  is  not 
under  surgical  treatment  when  subjected  to  a  severe  psychic 
shock — to  a  heavy  strain  or  to  deep  worry?  The  disease  is 
aggravated  for  weeks  or  for  months,  and  not  infrequently 
death  results.  The  stress  of  facing  the  operating  room  is  not 
only  immediately  seen,  but  is  perpetuated  on  the  following 
days  and  weeks  and  months  by  its  frequent  recall.  From  this 
handicap  the  anoci  patient  is  free,  and  by  so  much  is  the  con- 
valescence speeded  on  its  way. 

CLINICAL  RESULTS. 

The  test  of  any  research,  any  theory,  is  the  clinic — and  the 
clinic  only.  Any  theory  is  worthless  unless  it  gives  practical 
results.  The  clinical  results  I  can  report  have  been  confirmed 
by  the  personal  experience  of  a  number  of  good  clinicians, — 
Bloodgood,  Cabot,  and  others.  The  work  of  the  nurse  is  greatly 
minimized  and  the  clinical  aspect  in  or  out  of  the  operating 
room  is  altered.  My  associate,  Dr.  W.  E.  Lower,  and  I  during 
the  past  year  performed  729  abdominal  sections  under  this 
method  with  a  mortality  rate  of  1.7  per  cent;  and  in  the  Lake- 
side Hospital  service  where  all  kinds  of  acute  emers^encies  are 
met,  and  where  most  of  my  own  private  work  is  done,  there 
were  performed  by  my  associate  and  myself  in  the  past  year 
operations  on  2,672  patients  with  a  mortality  rate  of  1.9  per 
cent,  and  in  the  last  1,000  cases,  .8  of  1  per  cent. — a  result 
never  before  approached  in  the  Lakeside  Hospital. 

SUMMARY. 

The  brain  being  a  tissue  of  surpassing  delicacy,  is  damaged 
with  wonderful  facility  by  injury  and  by  fear  and  worry. 
The  good  risk  patient  when  operated  by  almost  any  method 
by  almost  any  surgeon  of  experience,  will  recover  from  his 
operation,  but  the  delicate  nervous  organization  is  only  too 
frequently  shattered  by  the  experience.  We  now  understand 
why.  Though  the  principle  is  clear,  the  technique  demands  to 
a  certain  extent  a  re-education  of  the  surgeon;  it  demands  a 
certain  amount  of  detail  and  precision;  it  demands  far  more 
consideration  for  the  patient;  but  through  anoci  the  destiny 
of  a  patient  is  to  a  greater  degree  placed  under  the  control  of 
the  surgeon,  who  through  it  is  enabled  to  reduce  both  the  mor- 
bidity and  the  mortality. 
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In  marked  cases  of  Trifacial  Neuralgia  described  by  some 
patients  as  a  sharp,  shooting,  cutting  pain  as  if  a  live  electric 
wire  were  in  the  face,  and  as  quick  as  lightning,  lasting  from 
a  few  seconds  to  half  minute  or  more,  the  picture  is  self- 
evident.  But  in  cases  where  the  pain  is  more  or  less  constant 
and  not  of  the  spasmodic  type  the  diagnosis  is  not  always  easy. 
Hysteria,  diseases  of  the  Antrum,  Periostitis  of  the  teeth. 
Syphilis,  Migraine  and  various  other  conditions  are  frequently 
mistaken  for  Tic  Douloureux  and  will  not  yield  to  alcohol 
injections.  The  main  diagnostic  feature  is  represented  by  short 
sharp  paroxysmal  pains,  often  excited  by  some  commonplace 
impression  such  as  washing  the  face,  eating,  talking,  a  gust 
of  wind,  etc.  Sometimes  such  a  sensory  stimulus  causes  a 
pain  in  an  adjoining  branch  and  not  in  the  one  touched. 

The  etiology  is  not  known,  it  being  a  mooted  question  as 
to  whether  Tic  Douloureux  has  its  origin  in  the  Gasserion 
Ganglion  or  in  the  peripheral  branches.  The  treatment  is 
unsatisfactory,  with  Thiersch's  tearing  out  of  the  nerves,  peri- 
pheral resection  of  the  nerves,  intra  cranial  operations.  Krause's 
Gasserectomy  with  its  high  mortality  is  sometimes  a  disappoint- 
ment. In  1903  Schlosser  published  his  method  of  injecting  80 
per  cent  alcohol  direct  into  the  trunk  of  the  three  branches  of 
the  fifth  nerve  by  injecting  into  the  foramina  through  which 
the  different  branches  enter  the  face  from  the  skull.  That  is 
for  the  first  branch  the  supraorbital  foramen:  for  the  second 
branch  the  infraorbital  foramen  and  for  the  third  branch  the 
mandibulo  or  dental  foramen. 

Finkelnburg  in  his  animal  experiments  found  that  alcohol 
alone  of  the  several  solutions  he  used,  caused  marked  deo:en- 
eration  of  the  nerve  tissue. 

Before  beginning  practice  in  190*3  I  saw  an  elderly  physician 
inject  15  M.  of  chloroform  in  the  region  of  the  sciatic  nerve. 
He  claimed  this  would  relieve  the  severe  sciatica  for  about  six 
months.  When  I  located  soon  afterward  my  first  patient,  a 
negro  man  84  years  old,  was  havin^:,  I  suppose,  fifty  or  more 
severe  paroxysms  a  day,  the  middle  branch  effected.     This 


Digitized  by  LjOOQIC 


T.  R.  McLELLAN.  185 

condition  persisted  for  several  years,  he  having  had  all  his 
teeth  removed  and  was  taking  large  doses  of  morphine,  which 
failed  to  relieve.  After  injecting  superficially  15  M.  of  chloro- 
form every  other  day  for  two  weeks  he  was  entirely  relieved. 
He  died  about  one  year  afterward  from  other  causes,  never 
having  had  another  of  these  paroxysms. 

My  second  case,  Mrs.  B.  D.,  a  lady  of  45  years,  who  had 
been  suffering  for  a  year  or  more  without  relief,  was  given 
10  superficial  injections  of  chloroform  with  relief  for  two 
years.  Since  this  I  have  had  two  failures  with  superficial  in- 
jections of  chloroform. 

The  next  case  I  have  I  intend  to  follow  Patrick's  or  Levy 
and  Bondouin's  method  and  direction,  which  are  as  follows: 
to  reach  the  superior  maxillary  branch,  a  point  is  determined 
on  the  lower  or  inferior  margin  of  the  zygomatic  process  pre- 
cisely vertically  under  the  posterior  border  of  the  orbital  pro- 
cess of  the  malar  bone  one-half  m.  c.  posterior  to  this  line, 
that  is  toward  the  ear  and  at  the  lower  edge  of  the  zygomatic 
arch.  The  needle  is  inserted,  its  general  direction  is  upward 
and  it  is  pushed  into  the  pterygomaxillary  fossa  to  the  depth 
of  5  c.  m.  The  needle  is  graduated  in  centimeter  marks  so 
this  depth  of  penetration  is  easily  determined.  At  this  depth 
2  c.  c.  of  alcohol  solution  are  injected.  As  a  rule  if  he  did 
not  obtain  the  characteristic  symptoms  of  touching  the  nerve 
trunk,  no  further  eflFort  was  made  to  find  it  at  that  sitting. 
He  knew  by  study  upon  the  cadaver  that  the  point  of  the 
needle  was  in  exceeding  close  proximity  to  the  nerve,  so  the 
injection  was  made.  Occasionally  the  coronoid  process  is 
struck  with  the  point  of  the  needle  at  about  one-half  the  re- 
quired depth,  but  it  was  only  necessary  to  carry  the  needle 
slightly  forward  to  pass  the  obstruction. 

For  injection  of  the  inferior  maxillary  branch,  the  descend- 
ing root  of  the  Zygomatic  Arch  is  identified  and  located  by  the 
finger  in  front  of  the  ear  at  a  point  two  and  one-half  c.  m. 
anterior,  precisely  at  the  lower  edge  of  the  zygoma.  The 
needle  is  inserted  and  carried  to  a  depth  of  4  c.  m.,  where 
the  injection  is  made.    The  solution  used  is : 

R 

Cocaine  Muriate Gr.  H 

Alcohol Drachms  HI  ss. 

Aq.  Dest.  Qs.  Ad Oz.  ss. 
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He  has  abandoned  deep  injections  for  the  supraorbital 
branch  and  uses  peripheral  injections  at  the  supraorbital  notch 
and  sometimes  infraorbital  foramen.  He  never  refuses  a 
patient  because  of  age,  organic  disease  or  because  of  the  se- 
verity of  the  case.     As  a  rule  he  uses  no  anesthetic. 

The  alcohol  after  a  few  minutes  causes  no  pain  at  all.  The 
effect  of  a  good  injection  shown  by  marked  analgesia,  should 
last  from  one  to  three  years.  One  trouble  is  to  get  the  patient 
to  submit  to  more  injections  after  the  pam  has  subsided.  He 
says  that  as  a  radical  cure  the  injections  cannot  compare  with 
a  complete  removal  of  the  Gassarian  ganglion. 

Kiliani  in  1909  reported  190  cases  treated,  with  five  failures 
to  relieve.  The  185  all  remained  free  of  pain  for  a  varying 
length  of  time.  He  used  from  2  to  10  injections  according  to 
the  number  of  branches  involved  and  severity  of  the  case — 
three  as  an  average.  He  uses  from  1  to  4  c.  c.  of  80  per  cent, 
alcohol.  He  reports  having  treated  and  relieved  six  patients 
after  infra-cranial  operations  where  there  was  a  complete  re- 
currence of  the  pain  worse  than  before  the  operation.  Four 
of  these  were  Gasserectomies  by  the  best  of  surgeons  and  two 
Abbe  operations  by  himself.  Later  he  reports  having  treated 
r)3  more  cases  with  relief  of  all,  but  no  statistics. 

Hecht  reports  60  cases — 37  complete  abeyance  of  pain  for 
a  longer  or  shorter  period — 11  with  great  reduction  of  pain — 8 
unimproved  and  4,  pain  increased  if  anything.  It  is  the  opin- 
ion of  those  familiar  with  alcohol  injections  that  the  pain  is 
lessened  with  each  recurrence  and  may  ultimately  disappear. 
Krause  reported  56  resections  with  8  deaths.  No  mortality 
having  been  reported  from  the  use  of  alcohol  the  simplicity  of 
the  treatment  and  the  positive  results  obtained  in  true  Tic 
Douloreux  should  warrant  a  trial  before  an  operation  is 
advised. 

DISCUSSION. 

Dr.  E.  T.  Webb,  Laurel  Hill,  Florida :  I  would  like  to  ask 
the  author  of  this  paper  at  what  intervals  he  would  give  those 
injections. 

Dr.  McClellan:  The  injections  under  chloroform  I  gave 
every  other  day.  As  to  the  length  of  time,  2  or  3  injections 
are  given  if  more  than  one  branch  is  involved  at  the  same 
sitting,  but  most  of  them  are  given  every  week  or  ten  days. 
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I  have  selected  this  subject  for  your  consideration,  believing 
and  knowing,  that  a  doctor's  mistakes,  as  well  as  his  successes 
should  be  exploited  for  the  advantage  of  others.  Hence  I  am 
impelled  to  write  upon  this,  not  only  from  a  standpoint  of 
some  successes,  but  also  from  a  point  of  many  failures.  How- 
ever, I  do  not  wish  to  make  the  impression  that  I  am  one  of 
those  anomalous  beings,  "a  doctor  in  general  medicine  who 
does  not  believe  in  giving  medicine."  On  the  contrary,  I  am 
a  firm  believer  in  certain  remedies  for  known  diseases.  I 
would  impress  upon  you  that  our  old  clinicians  had  and  have 
too  much  contempt  for  the  treatment  of  symptoms.  Salicy- 
lates which  surely  relieve  rheumatic  pains  should  be  given 
even  if  they  do  not  accomplish  a  cure,  or  even  if  the  rheumatic 
fever  would  have  gotten  better  without  the  salicylates — if  the 
sufferer  could  have  waited  long  enough.  Of  course  no  treat- 
ment should  be  given  that  could  diminish  the  patient's  chance 
of  recovery,  and  especially  should  no  such  treatment  be  given, 
simply  to  make  the  appearance  of  doing  somethino^,  which 
increases  the  patient's  suffering  and  discomfort  without  re- 
liable evidence  that  it  increases  his  chance  of  recovery.  For 
instance  why  give  the  nauseating  turpentine  emulsion  or  the 
so-called  iodized  emulsion  to  typhoid  patients  when  we  have 
no  evidence  that  it  does  any  good,  but  we  know  it  increases 
discomfort  and  probably  decreases  the  chance  of  life.  Why 
give  an  ice  bath  to  typhoid  patients  who  prefer  to  be  left 
alone,  when  we  have  such  flimsy  statistics  to  prove  the  use- 
fulness of  the  method.  In  this  you  will  only  have  to  take  a 
dose  of  your  own  treatment  to  make  you  quit  it.  Why  give 
the  nauseating  carbonate  and  murite  of  ammonia  with  the 
numerous  indigestive  cough  mixtures  in  pneumonia?  We 
know  they  do  no  good  and  in  many  instances  do  harm  by 
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Upsetting  the  stomach,  thereby  placing  the  patient  in  a  condi- 
tion in  which  he  cannot  take  sufficient  nourishment. 

There  are  many  remedies  for  diseases  and  many  methods 
of  treatment  that  are  simply  fads,  and  should  not  receive  en- 
dorsement of  sensible  men.  I  know  that  many  of  you  will 
say  that  we  must  give  drugs  in  order  to  satisfy  the  patient  or 
relatives.  Yes  I  agree  that  in  some  cases  a  simple  placebo 
will  be  necessary  and  helpful,  but  in  the  great  majority  of 
cases  the  patient  and  relatives  are  sensible  and  open  to  reason, 
and  when  you  tell  them  that  the  profession  knows  of  no  rem- 
edy that  will  cure  the  disease,  that  it  must  run  a  certain  course 
and  that  medicine  not  only  will  do  no  good,  but  might  do 
harm,  and  that  if  the  patient  were  your  father  or  mother, 
brother  or  sister,  son  or  daughter,  you  would  treat  him  simi- 
larly, then  you  will  find  that  they  will  agree  with  you,  and 
thank  you  for  being  sincere  and  open  with  them.  Once  upon 
a  time  I  had  a  little  daughter  eight  years  old  to  come  down 
with  typhoid  fever.  I  told  her  what  was  the  matter,  that  she 
had  typhoid  fever,  and  would  be  sick  about  3  weeks.  She 
did  not  seem  to  pay  much  attention  to  what  she  heard  or  to 
what  would  be  the  outcome.  However,  she  said  to  me,  "Papa, 
how  much  medicine  do  you  give  when  you  have  typhoid  fe- 
ver?" I  replied  that  we  generally  give  a  good  deal.  After 
some  thought  she  said,  "Papa,  I  do  not  mind  dying  at  all,  but 
because  you  and  mother  want  me  to  live  I  would  not  like  to 
die,  yet  rather  than  take  a  whole  lot  of  medicine  I  would  prefer 
death."  Of  course  I  immediately  relieved  her  mind  by  telling 
her  that  she  would  not  be  required  to  take  any. 

Her  attack  lasted  four  weeks,  temperature  frequently  went 
above  104.  She  had  tepid  baths,  alcohol  rubs,  saline  enemas, 
but  no  medicine.  When  the  inducement  was  sufficiently  high 
in  money  she  would  take  a  small  glass  of  milk.  There  are 
many  children  who  have  just  such  aversion  to  taking  medi- 
cine; then  why  subject  them  to  such  barbarous  treatment 
when  there  is  nothing  to  gain  by  it.  There  are  many  dis- 
eases in  which  medicine  does  no  good,  in  fact  there  are  very 
few  that  we  can  benefit  by  medicine.  Many  of  us  today 
cherish  vicious  delusions  concerning  the  treatment  of  diseases, 
let  us  adopt  scientific  and  modern  methods  of  giving  medicine 
for  the  cure  of  diseases.    Fifty  to  seventy-five  per  cent  of  all 
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our  patients  will  require  no  medicine  at  all.  Of  course  in  many 
cases  we  may  be  required  to  give  a  well  selected  harmless 
placebo. 

A  few  words  in  regard  to  the  habit  of  indiscriminate  giving 
of  patent  and  proprietary  remedies,  and  this  short  paper  will 
close.  A  writer  in  the  Ladies*  Home  Journal  certainly  does 
give  the  medical  profession  a  deserved  knock  for  the  prescrib- 
ing of  these  nostrums.  He  says  that  in  his  g:reat  fight  against 
patent  and  proprietary  medicines  he  had  the  co-operation  of 
all  classes  of  the  public  except  physicians,  and  that  he  found 
the  physicians  in  direct  co-operation  with  the  proprietary  med- 
icine interests.  Now,  gentlemen,  we,  I  say  "we"  because  I  am 
guilty,  know  this  is  true,  but  why  is  it  true?  Why  give  one 
of  the  many  embalmed,  borated,  benzoated,  salicylated  patent 
foods,  when  in  fresh  milk  and  eggs  we  have  a  food  far  supe- 
rior, and  more  digestible  and  assimilable  at  about  one  twenty- 
fifth  of  the  cost? 

It  is  because  we  have  allowed  ourselves  to  become  the  inno- 
cent tools  of  the  sharper  who  has  these  things  to  sell.  These 
firms  generally  have  very  smart  men  to  show  you  their  goods, 
and  they  are  also  splendid  talkers.  They  have  their  speeches 
well  memorized  and  punctuated  with  not  a  little  oratory  and 
convincing  argument.  To  listen  to  the  lecture  of  one  of  these 
venders,  notwithstanding  he  has  probably  never  had  a  moment 
of  experience  in  the  treatment  and  feeding  of  the  sick,  you 
would  imagine  you  were  at  a  post-graduate  school  listening  to 
a  very  smart  man  with  forty  years'  experience  in  the  practice 
of  medicine.  These  houses  that  select  the  sick  and  the  suf- 
fering as  the  easiest  prey  for  their  greed,  have  the  audacity 
to  use  us  as  innocent  tools.  The  drugs  which  they  offer,  some 
worthless,  some  dangerous,  are  praised  beyond  measure.  In 
the  selection  of  the  medicine  which  you  wish  to  employ,  do  not 
be  influenced  by  advertisements,  no  matter  in  what  journal; 
neither  by  the  literature  which  is  sent  you,  whether  with  or 
without  samples  of  the  drug,  because  many  of  our  medical 
journals  are  owned  by  the  patent  and  proprietary  interests. 
However,  simply  because  we  are  not  to  use  much  medicine, 
do  not  become  imbued  with  the  idea  that  there  is  not  much 
for  the  doctor  to  do.  While  the  actual  curative  remedies  are 
small  in  number,  the  treatment  covers  a  variety  of  objects  to 
be  attained  in  various  other  ways.    The  patient  must  be  made 
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comfortable  even  in  hopeless  diseases.  Watch  closely  and  you 
can  obviate  many  errors  of  attendants  and  nurses.  All  suffer- 
ings, even  of  only  a  temporary  nature,  must  be  alleviated.  And 
again  the  physician  is  and  ought  to  be  his  patient's  protector. 
Because  the  quarantine  laws  often  enforce  harsh  measures 
against  a  stricken  patient ;  therefore  the  doctor  should  see  to 
it  that  his  patient  receives  respect,  charity  and  kindness  from 
the  health  officer.  Do  not  for  a  moment  let  the  idea  rest  in 
your  mind  that  it  is  a  sacrifice  to  be  every  day  of  your  life  an 
honest,  a  sincere,  and  a  conscientious  practitioner  of  medicine, 
but  on  the  contrary,  it  is  and  should  be  one  of  your  greatest 
pleasures. 

DISCUSSION. 

Dr.  \V.  \\\  Harper,  Selma :  1  knew  Dr.  Simms  had  some- 
thing good  up  his  sleeve,  and  if  every  doctor  who  came  to 
Mobile  to  attend  this  meeting  had  heard  nothing  else  except 
Dr.  Simms'  paper,  the  laity  can  sing  Hallelujah.  Probably 
the  most  abused  book  written  by  a  great  man  was  Osier's 
Practice  of  Medicine.  They  said  to  Dr.  Osier,  "you  are  a  thera- 
peutic nihilist."  P»ut  Dr.  Osier  had  more  sense  than  the  balance 
of  them  put  together.  We  have  to  realize  that  fact.  The 
more  we  know  about  patholo^ry,  the  more  we  know  of  etiology, 
the  less  medicine  we  give.    Take  home  what  Dr.  Simms  said. 

A  layman  said  to  me  one  day,  "You  doctors  should  learn 
one  thing.  Do  not  prescribe  a  whole  lot  of  medicine  and 
place  it  upon  the  mantle  piece  for  the  poor  patient  to  look  at, 
for  the  patient  will  exclaim,  *ATust  I,  w^hen  I  am  sick,  take  all 
that  medicine  ?'  "  You  want  to  give  very  little  medicine.  A 
brainy  man  has  said  that  he  can  count  on  his  fingers  the  num- 
ber of  remedies  in  the  pharmacopia  that  are  worth  using. 
Learn  to  use  a  few  remedies  well  and  use  these,  and  not  a 
whole  lot  of  proprietary  remedies  that  are  carried  around  and 
given  to  the  doctors,  many  of  which  are  absolutely  worthless,. 
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POST-PARTUM  HEMORRHAGE,  ITS  ETIOLOGY  AND 
TREATMENT. 


Otis  W.  Little,  M.  D.,  Pennington,  Ala. 

In  strict  sense  of  the  term  post-partum  liemorrhage  is  ]:»er- 
sistent  hemorrhage  from  the  vessels  of  the  placental  site  fol- 
lowing the  second  stage  of  labor.  Secondary  post-partum  hem- 
orrhage occasionally  follows  the  third  stage  of  labor  several 
hours  or  days.  Cervical,  vaginal  or  perineal  hemorrhage  will 
not  be  considered  here  as  these  conditions  are  not  germain 
to  this  subject. 

Physicians  should  be  conversant  with  the  etiological  factors 
and  the  essential  treatment  of  this  condition  to  obviate  jeop- 
ardizing the  lives  of  their  patients  and  their  own  reputations. 
An  accurate  knowledge  of  the  etiological  factors  is  a  natural 
guide  to  preventation  and  treatment. 

ETIOLOGY. 

1.  Uterine  inertia  occurring  in  multiparae  as  a  result  of 
subinvolution. 

2.  Atonic  uteri  as  a  result  of  chronic  pelvic  inflammatory 
disease,  anemic  states,  uterine  tumors,  pelvic  adhesions  and 
uterine  syphilis. 

3.  Rapidly  induced  labor  in  normal  uteri. 

4.  Atheroma  of  the  uterine  vessels. 

TREATMENT. 

Preventative. — All  individuals  suspected  of  any  of  the  above 
conditions  leading  to  uterine  inertia  should  be  placed  on  a 
careful  hygienic  and  dietary  regimen  several  months  before 
labor.  Uterine  tumors  occurring  as  possible  etiological  factors 
should  be' removed;  in  some  cases  as  late  as  the  fourth  or  fifth 
month  of  pregnancy.  Syphilis  may  be  treated  through  preg- 
nancy, best  by  inumction  or  internal  medication.  There  is  no 
valuable  preventative  treatment  for  known  cases  of  uterine 
atheroma  except  sterilization  of  the  individual. 
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Active  Treatment, — Treatment  in  the  active  stage  of  the 
disease  naturally  depends  entirely  upon  the  gravity  of  the 
condition  and  upon  the  general  surroundings.  Every  physician 
should  have  his  obsterical  bag  thoroughly  equipped  to  meet 
such  an  emergency.  The  observation  of  a  rigid  asepsis  is  es- 
sential under  all  circumstances.  Grave  cases  are  all  asso- 
ciated with  varying  degrees  of  atonicity  and  require  both 
manual  and  medicinal  agents.  The  Crede  manoeuvre  usually 
controls  the  uterine  contractions,  but  must  be  repeatedly  em- 
ployed. Every  obstetrical  case  should  have  uterine  massage 
for  an  hour  after  labor. 

A  few  cases  occur  where  the  Crede  method  is  ineffectual; 
usually  those  in  which  the  placenta  has  not  been  entirely  ex- 
truded. Manual  removal  of  the  placenta  from  the  vigina  or 
uterus  is  indicated  at  once,  unless  medicinal  agents,  (which 
will  be  spoken  of  later)  will  avail  without  exposing  the  uterus 
to  manual  infection.  Where  an  intra-uterine  manual  delivery 
is  required  a  bimanual  massage  will  almost  invariably  cause 
immediate  contraction,  but  occasionally  will  require  an  intra- 
uterine douche  of  sterile  water  or  salt  solution,  at  least  115 
degrees  F.  Allow  me  to  call  attention  to  the  fact  that  water 
lower  than  115  degrees  F.  causes  vasodilitation  and  therefore, 
there  is  an  increased  hemorrhage  rather  than  cessation  of 
flow.  The  Crede  procedure  should  accompany  the  intra-uterine 
douche. 

The  very  last  and  the  most  dangerous  procedure  to  employ 
is  an  intra-uterine  tampon.  Where  this  is  used,  it  is  well  to 
impregnate  the  gauze  in  a  weak  and  hot  adrenlin  solution. 
Such  tampon  should  be  removed  within  twenty-four  hours  and 
the  patient  observed  closely  for  signs  of  infection. 

Patients  suffering  from  the  effects  of  severe  hemorrhage 
require  the  usual  active  manoeuvres  necessary  for  the  elevation 
of  general  and  cerebral  blood  pressure,  such  as  elevation  of 
the  foot  of  the  bed,  constriction  of  the  limbs  and  splanchnic 
area,  the  administration  of  vasoconstricant  cardiac  stimulants 
together  with  the  administration  of  normal  salt  solution.  This 
should  be  given  subcutaneously  or  per  rectum  in  all  cases. 

Medicinal  Treatment, — The  administration  of  the  fluid  ex- 
tract of  ergot  is  usually  given  after  the  third  stage  of  labor, 
but  may  be  given  at  the  second  stage  of  labor  where  there  is 
active  hemorrhage.    Hypodermic  administration  of  other  prep- 
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arations  of  ergot  are  more  valuable.  The  work  of  the  German 
obstertricians  has  shown  that  the  administration  of  the  extract 
of  the  pituitary  gland  is  without  doubt  the  most  valuable  agent 
we  possess  for  the  control  of  uterine  hemorrhage.  The  uterus 
goes  into  marked  tonic  contraction  at  once.  I  predict  wide  use 
of  this  extract. 

DISCUSSION. 

Dr.  Paul  Rigney,  Courtland:  There  is  one  point  I  would 
like  to  call  attention  to  as  a  causative  factor  of  these  post- 
partum hemorrhages,  and  that  is  hyperthyroidism.  It  has  been 
my  unpleasant  duty  to  attend  a  patient  of  this  type  on  three 
different  occasions  and  I  had  identically  the  same  condition 
to  contend  with  each  time,  it  being  apparently  no  other  cause 
except  simply  a  latent  condition  of  hyperthyroidism.  The 
condition  became  active  and  for  a  short  period  of  time  gave  a 
great  deal  of  trouble. 

Dr.  William  Henry  Sledge,  Mobile:  I  have  listened  to  the 
gentleman's  paper  with  a  great  deal  of  interest.  In  these 
emergencies  drugs  do  very  little  good.  For  30  years  in  my 
obstetric  practice  I  have  made  it  a  rule  to  carry  vinegar,  and 
I  have  found  nothing  equal  to  saturating  a  piece  of  gauze 
with  vinegar,  squeezing  the  vinegar  all  out  of  the  gauze  and 
packing  the  gauze  into  the  uterus.  It  stops  the  hemorrhage 
at  once  and  does  not  cause  any  suppuration.  You  can  follow 
it  up  by  elevating  the  foot  of  the  bed,  and  you  will  bring  the 
patient  around  very  speedily  unless  you  have  a  rupture  of  the 
uterus. 

Dr.  Henry  Green,  Dothan :  I  have  listened  to  Dr.  Little's 
paper  with  a  good  deal  of  interest  because  it  is  a  condition 
that  every  obstetrician  has  to  deal  with,  and  there  is  nothing 
we  dread  so  much  as  post-partum  hemorrhage. 

As  to  drugs,  I  agree  with  Dr.  Sledge  that  when  you  get  a 
real  post-partum  hemorrhage  you  have  no  time  to  dru^^  the 
patient.  The  hemorrhage  has  got  to  be  stopped  as  soon  as 
possible.  I  have  seen  several  women  bleed  to  death  before 
I  could  give  them  a  hypodermic  or  any  preparation  of  ergot  or 
pituitrin  or  anything  else. 

In  regard  to  the  use  of  pituitrin,  I  have  recently  had  a  case 
in  which  there  was  a  great  deal  of  uterine  inertia.    Everything 
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was  normal,  except  that  there  was  simply  uterine  inertia.  I 
gave  four  doses  of  one-half  cc.  each  of  pituitrin  for  the  pur- 
pose of  attempting  to  incite  more  vigorous  uterine  contrac- 
tion, without  any  results.  Immediately  following  the  instru- 
mental delivery  of  this  patient  I  had  a  fearful  hemorrhage 
which  came  near  terminating  her  life,  in  spite  of  the  fact  she 
had  had  two  cc.  of  pituitrin.  I  simply  wanted  to  call  attention 
to  this  on  account  of  having  had  this  recent  experience. 

Dr.  R.  S.  Hill,  Montgomery :  There  is  very  little  to  add  to 
what  the  gentleman  has  already  said  on  this  subject.  I  wish, 
however,  to  relate  my  experience  regarding  the  use  of  pitui- 
trin. It  has  been  different  from  the  experience  of  Dr.  Green. 
I  have  found  the  effect  of  pituitrin  rather  decided  in  causing 
contraction  of  the  uterus.  I  can  recall  in  the  last  year  three 
cases  of  Cesarean  section  done  by  myself.  In  each  of  these 
cases  pituitrin  was  administered,  and  within  five  minutes  the 
uterus  began  to  contract  down  very  violently. 

I  would  also  make  another  suggestion  to  the  profession,  and 
that  is  in  line  with  the  preventive  treatment.  I  would  suggest 
the  discontinuance  of  the  reckless  administration  of  chloro- 
form. I  believe  that  we  give  chloroform  too  frequently  in 
this  condition.  It  has  gotten  so  that  when  you  go  to  a  patient 
in  labor,  that  patient  will  present  you  with  a  bottle  of  chloro- 
form and  nothing  else  as  a  preparation  for  this  period.  The 
first  thing  she  wants  is  chloroform  and  the  continuous  admin- 
istration of  it  in  this  condition  must  in  my  opinion  affect  the 
contraction  of  the  uterus.  So  I  think  we  should  administer 
chloroform  less  frequenti>\  I  would  also  recommend  both 
the  frequent  and  earlier  administration  of  ergot,  and  not  wait 
for  the  uterus  to  empty  itself,  but  as  soon  as  the  cervix  has 
been  completely  dilated  give  your  ergot,  and  if  you  will  do 
this  the  ergot  will  have  an  opportunity  to  have  its  effect  by 
the  time  the  child  is  delivered  or  rather  before  the  child  is 
delivered.  Or  give  pituitrin.  I  recognize  that  in  administering 
these  drugs  there  is  some  danger  of  a  rupture  of  the  organ. 
When  we  find  that  contractions  of  the  uterus  are  very  violent, 
and  there  is  reason  to  fear  a  rupture,  then  administer  chloro-. 
form  and  check  the  contractions.  Hold  the  contractions  with- 
in the  normal,  and  if  you  do  this,  you  will  prevent  the  harm 
which  the  ergot  or  pituitrin  might  produce,  and  at  the  same 
time  not  do  any  harm  with  chloroform. 
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Dr.  Henry  Green:  I  will  say  that  this  is  the  only  case  in 
which  I  ever  used  pituitrin  for  that  particular  condition.  I 
have  used  it  many  times  to  promote  contractions  in  the  second 
stage  of  labor  with  gratifying  results.  I  wanted  to  recite  this 
experience  in  post-partum  hemorrhage  because  of  its  interest, 
and  there  was  hemorrhage  in  spite  of  recent  administration  of 
pituitrin. 

Dr.  G.  H.  Fonde,  Mobile.  I  wish  to  add  to  what  has  been 
said  one  simple  expedient  that  has  not  been  mentioned  and 
which  I  have  found  very  serviceable  in  protecting  against 
uterine  inertia  in  these  cases  where  labor  seems  to  start  actively 
and  then  become  arrested  or  nearly  so.  When  dilatation  has 
occurred,  pituitrin  is  one  of  the  most  active  and  satisfactory 
remedies,  but  what  I  wish  to  speak  of  now  is  a  prophylactic, 
and  that  is  a  good  big  dose  of  castor  oil  for  the  purpose  of 
overcoming  intestinal  paralysis.  Peristalsis  seems,  in  my  ex- 
perience, to  forestall  this  tendency  to  uterine  inertia  and  make 
the  nervous  mechanism  in  the  control  of  labor  more  easy, 
and  generally  speaking,  when  you  get  the  effects  of  the  castor 
oil  you  seem  to  get  a  more  orderly  progress  of  the  uterine 
contraction. 

Dr.  William  F.  Betts,  Evergreen :  I  have  listened  with  in- 
terest to  what  Dr.  Hill  has  said  in  regard  to  the  use  of  ergot 
in  labor  and  in  the  prevention  of  post-partum  hemorrhage.  A 
good  many  years  ago  one  of  the  old  physicians  in  this  Asso- 
ciation in  Selma  in  discussing  the  question  of  giving  ergot 
during  labor  directed  my  attention  to  a  case  of  which  he  knew 
in  which  a  teaspoonful  of  the  fluid  extract  of  ergot  was  admin- 
istered by  a  physician  who  was  called  in  with  him,  and  rupture 
of  the  uterus  resulted.  That  made  me  somewhat  afraid  to  give 
ergot  for  a  long  time,  and  consequently  I  relied  on  quinine, 
which  I  have  found  to  increase  the  contractions  very  well. 
Later  on  it  was  suggested  to  me  to  use  one  drop  doses  of 
ergot,  one  drop  every  ten  minutes  until  contraction  took  place. 
Since  that  time  I  have  been  giving  ergot  in  small  doses,  in  ten 
or  fifteen  drop  doses.  The  contractions  take  place,  and  the 
patients  get  along  nicely.  I  have  not  had  trouble  with  hem- 
orrhage afterwards.  I  would  offer  the  suggestion  that  ergot 
be  given  in  small  doses,  for  if  given  in  large  doses  there  is 
danger  of  rupture  of  the  uterus. 
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Dr.  Isaac  L.  Watkins,  Montgomery :  This  is  a  very  impor- 
tant subject,  and  I  want  to  speak  of  one  thing  that  I  have  not 
heard  referred  to  as  to  the  cause  of  hemorrhage  which  we 
sometimes  experience.  It  is  the  habit  of  a  great  many  doctors 
to  be  in  too  big  a  hurry  to  deliver  the  placenta.  I  do  not  say 
it  is  the  habit  of  the  doctors  who  are  present  except  perhaps 
very  few,  but  I  have  noticed  some  practitioners  are  in  a  hurry 
to  deliver  the  placenta.  I  have  found  that  immediately  after 
delivery  some  begin  to  force  delivery  of  placenta.  That 
is  a  very  common  error.  After  delivery  the  woman 
should  be  allowed  to  rest  for  a  time.  We  know,  for 
instance,  in  some  schools,  they  have  a  law  or  custom  in  the 
hospitals  to  require  the  doctor  to  wait  two  hours  before  the 
placenta  is  expelled.  I  heard  an  obstetrician  say  that  we 
should  teach  young  men  patience,  and  if  this  was  done  women 
would  be  better  off.  When  the  placenta  is  removed  too  soon, 
it  is  frequently  the  cause  of  hemorrhage.  Certainly,  several 
minutes  to  an  hour  is  plenty  early  to  deliver  the  placenta  after 
the  baby  has  been  delivered. 

As  to  the  use  of  ergot  and  chloroform,  I  do  not  favor  the 
idea  of  using  ergot  in  hastening  delivery.  We  are  likely  to 
get  into  trouble,  and  not  infrequently;  if  we  give  large  doses 
of  ergot  after  the  head  is  delivered,  we  will  be  able  to  control 
the  situation.  I  think  in  later  years  there  is  much  less  ergot 
given  than  formerly,  and  the  results  of  our  experience  and  ob- 
servation have  been  that  it  is  not  wise  to  give  it. 

What  has  been  said  in  regard  to  chloroform  being  one  of 
the  causes  of  hemorrhage  is  the  truth,  but  I  do  not  think  it  is 
necessarily  true  if  chloroform  is  properly  given.  I  do  not  believe 
in  administering  chloroform  from  the  time  the  woman  begins 
to  have  a  back-ache,  but  I  do  not  believe  any  woman  ought  to 
know  when  the  fetus  passes  the  vulva.  It  is  very  cruel  and 
bad  practice  to  deliver  a  woman  and  to  have  her  go 
through  that  experience  or  feeling,  when  a  few  whiffs 
of  chloroform  will  relieve  her.  She  will  recover  from  the 
effects  of  the  chloroform  in  a  minute  or  so  afterwards,  if  you 
have  not  given  too  much.  I  think  where  you  have  got  con- 
siderable manipulation  and  considerable  delay  from  prolonged 
delivery  ether  is  much  better  than  chloroform. 

Dr.  Vivian  Gaines,  Mobile:  It  has  been  my  experience  in 
these  cases  that  pituitrin,  properly  used,  reduces  the  instni- 
mental  cases  fifty  per  cent. 
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As  far  as  the  chloroform  is  concerned,  I  administer  it  in 
many  of  these  cases  in  the  latter  stage,  but  never  early.  I  do 
not  saturate  the  patient  with  it,  but  give  sufficient  to  take 
off  the  sharp  edge  of  the  pain,  and  it  is  a  great  relief  to  the 
patient.  I  have  experienced  no  danger  from  the  use  of  it  in 
that  way.  If  you  have  a  case  of  protracted  labor,  where  you 
might  fear  post-partum  hemorrhage,  give  the  ergot  fortified 
by  strychnia,  and  you  rarely  ever  have  post-partum  hemor- 
rhage in  my  experience.  Pituitrin  administered  at  the  proper 
time  and  in  the  proper  cases  is  very  efficient.  It  is  a  valuable 
adjunct  in  relieving  all  protracted  labors. 

Dr.  Thomas  Northern,  Ashland:  This  is  a  very  important 
subject.  I  have  never  had  but  one  case  of  post-partum  hem- 
orrhage, and  I  do  not  attribute  it  to  any  superior  skill  or  to 
any  special  line  of  treatment  on  my  part.  I  endeavor  to  follow 
the  advice  I  received  during  my  medical  instruction.  As  has 
been  suggested,  I  think  the  delivery  of  the  placenta  may  be 
too  rapid;  likewise  the  child  may  be  delivered  too  rapidly.  I 
have  been  taught  that  too  rapid  movement  or  manipulation 
might  produce  shock  which  would  cause  relaxation  of  the 
uterus,  to  be  followed  by  hemorrhage. 

The  one  case  I  had  of  post-partum  hemorrhage  was  in  a 
patient  in  whom  the  placenta  was  largely  an  osseous  deposit. 
It  was  very  brittle,  and  it  was  the  only  case  I  believe  I  ever 
failed  to  empty  the  uterus.  It  has  been  my  opinion  that  if 
the  proper  time  is  taken  and  we  do  not  make  too  much  trac- 
tion on  the  cord,  but  give  the  patient  a  fair  opportunity  we 
will  seldom  need  any  treatment.  I  have  had  a  few  cases  of 
retained  placenta,  and  in  removing  the  placenta  with  the  hand, 
I  have  found  that  the  uterus  responds  very  quickly  to  that  kind 
of  irritation,  and  I  believe  that  would  be  a  good  plan  in  cases 
of  uterine  inertia.  I  have  tried  ergotin  in  some  cases  and  I 
have  been  favorably  impressed  with  it,  especially  when  given 
hypodermically.  I  begin  its  use  after  the  delivery  of  head  so 
as  to  gain  time  in  the  case,  and  I  have  thought  it  was  a  good 
plan.  I  have  depended  altogether  upon  taking  time  and  thor- 
oughly removing  the  placenta,  not  using  any  traction  on  the 
cord,  using  force  from  behind  and  from  above.  I  frequently 
use  strychnia  to  tone  up  the  patient  and  to  cause  uterine  con- 
traction.   I  think  that  is  a  good  plan.    I  think  it  has  a  favor- 
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able  influence  over  the  uterus  in  the  way  of  preventing  relaxa- 
tion. I  have  never  used  anything  but  ergot,  strychnia  and 
quinine  as  remedial  agents. 

Dr.  John  C.  McLeod,  Bay  Minette:  There  is  one  point  in 
regard  to  post-partum  hemorrhage  I  have  not  heard  enlarged 
upon,  and  that  is  secondary  post-partum  hemorrhage  which 
occurs  several  hours  after  labor.  As  you  know,  the  majority 
of  post-partum  hemorrhages  take  place  soon  after  the  delivery 
of  the  child, 

I  had  been  practicing  medicine  eleven  or  twelve  years  before 
I  saw  the  other  kind,  but  in  the  last  18  months  I  have  had  two 
cases  of  alarming  and  dangerous  post-partum  hemorrhage 
occurring  about  four  hours  after  delivery  of  the  child,  after 
leaving  the  patient  in  good  condition. 

A  word  in  regard  to  the  prevention  of  its  occurrence.  I 
believe  it  is  a  good  idea,  and  I  have  made  it  a  practice  since, 
in  addition  to  administering  ergot  at  the  time  of  the  birth  of 
the  child,  to  leave  full  doses  of  ergot  to  be  administered  two 
hours  after  the  delivery,  after  the  doctor  has  left,  and  the  appli- 
cation of  a  firm  abdominal  binder.  The  ergot  will  at  that  time 
have  taken  effect  before  secondary  hemorrhage  has  occurred. 

Dr.  F.  M.  Inge,  Jr.,  Mobile:  The  regulations  of  the  New 
York  Lying-in  Charity  Hospital  have  served  me  a  good  pur- 
pose in  my  practice.  The  principal  instruction  in  that  institu- 
tion is  that  no  ergot  shall  be  given  until  the  placenta  is  deliv- 
ered. The  junior  in  that  hospital  is  instructed  in  all  cases 
from  the  time  the  child  is  delivered  to  keep  the  hands  off  the 
uterus  without  massage,  without  any  treatment  of  the  uterus, 
but  simply  w^atching  it.  The  instructions  further  are  that  no 
placenta  should  be  delivered  within  twenty  minutes  after  the 
birth  of  the  child.  Gradual  massage  is  put  upon  the  placenta 
and  it  is  then  delivered.  I  saw  ninety  cases  of  delivery  within 
a  month's  time  in  that  institution  without  a  single  case  of  the 
slightest  post-partum  hemorrhage.  They  do  not  have  hem- 
orrhage there.  Immediately  upon  the  delivery  of  the  placenta 
at  full  term  the  fluid  extract  of  ergot  is  given,  and  in  all  these 
cases  it  was  administered  with  good  results.  In  my  private 
practice  I  have  followed  that  rule  and  have  been  so  fortunate 
as  to  have  seen  only  one  case  of  post-partum  hemorrhage. 
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W.  H.  Gates,  B.  Sc,  M.  D. 

One  of  the  most  hopeful  sie^ns  of  the  time  is  that  spirit  of 
helpful  sympathy  for  the  unfortunate,  which  now  pervades 
society,  and  manifests  itself  in  many  ways. 

It  is  an  unfailing  evidence  of  a  truly  advancing  civilization 
that  the  happy,  the  fortunate,  the  strong  feel  a  sense  of  respon- 
sibility for  the  miserable,  the  oppressed,  the  weak. 

It  is  not  only  a  doctrine  of  religious  faith,  but  the  theory  of 
the  brotherhood  of  man  is  an  inflexible  law  of  social  progress. 

The  chain  is  no  stronger  than  its  weakest  link,  the  fleet  no 
faster  than  its  slowest  ship,  and  with  equal  truth  it  may  be 
said  that  the  whole  social  fabric  is  aflFected  by  the  condition 
of  its  most  miserable  individual  unit. 

These  general  and  trite  observations  are  pertinent  to  the 
subject  in  hand,  because  the  jails  are  an  integral  part  of  the 
whole  penal  system  whereby  society  endeavors  to  protect  itself 
from  the  aggressions  of  those  who  show  disregard  for  indi- 
vidual and  public  rights,  and  the  regulation  and  sanitation  of 
jails  can  be  on  no  higher  plane  than  the  general  administration 
of  its  other  features,  and  the  proper  and  enlightened  treatment 
of  this  subject  by  the  State  cannot  but  result  in  a  general  ele- 
vation of  the  whole  people. 

Our  penal  system  is  an  anachronism,  a  survival  from  a 
barbaric  age.  In  its  theory  it  is  beautifully  adopted  to  the 
end  sought,  but  in  its  practical  administration  it  is  absolutely 
destructive  of  that  desired  result.  In  theory  a  man  convicted 
of  crime  is  imprisoned,  not  because  the  State  hates  him,  not 
in  a  spirit  of  revenge,  or  retaliation,  but  simply  because  he 
shows  by  committing  crimes  that  it  is  not  safe  for  others  that 
he  be  allowed  to  mingle  with  them.  It  is  not  safe  to  allow  a 
murderer  at  large,  because  he  might  take  other  lives ;  a  thief 
must  be  confined  because  at  liberty,  the  property  of  others 
would  be  subject  to  his  attack.  Logically,  therefore,  it  would 
follow,  that  if  he  is  ever  released  it  must  be  only  when  those 
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impulses  which  induced  him  to  commit  the  crime  have  been 
corrected.  Therefore,  the  period  of  imprisonment  ought  to  be 
devoted  to  physical  regeneration,  intellectual  development  and 
moral  instruction.  Otherwise,  the  whole  purpose  of  the  origi- 
nal imprisonment  is  lost.  Society  is  not  entitled  to  protection 
against  a  thief  for  a  term  of  years  for  which  he  may  be  sen- 
tenced only ;  it  is  entitled  to  be  protected  aganist  him  for  all 
time.  So,  how  futile  it  is  to  say  to  a  man :  "You  are  a  thief ; 
therefore  to  protect  others  you  must  be  put  where  you  cannot 
steal;  for  ten  years  you  will  associate  with  other  thieves,  de- 
prived of  all  the  sweet,  elevating  influences  of  life,  suffer 
indignities  which  will  make  you  hate  the  law,  and  finally 
turned  out  as  much  an  enemy  of  society  as  the  law  can  make 
you." 

Of  course  his  punishment  may  deter  some  few  from  crime, 
may  even  in  isolated  cases  work  a  reformation,  but  in  the  vast 
majority  of  instances  society  has  fashioned  a  warier,  deadlier, 
more  efficient  enemy.  Society  can  never  gain  anything  by  the 
humiliation  and  degradation  of  any  of  its  members.  It  must 
gain  much  by  the  elevation  and  instruction  of  any  of  them. 
The  existence  of  public  schools  and  churches  is  a  recognition 
of  this  fact.  The  inevitable  conclusion  must  be  that  the  greater 
the  need,  the  greater  must  be  the  correcting  influences. 

If  a  normally  good  child  should  have  instruction  at  the  ex- 
pense of  the  State  that  he  may  grow  up  a  good  and  useful 
citizen,  how  much  more  effort  should  the  State  make  that  a 
bad  one  may  also  develop  into  a  recognition  of  his  social 
duties. 

Under  the  present  system  a  convict  is  worked  to  produce 
revenue ;  for  the  time  being  he  is  an  animal,  a  beast  of  burden, 
a  slave ;  his  moral  and  intellectual  faculties  being  unexercised, 
atrophy  and  die.  His  physical  subjection  to  another  is  calcu- 
lated to  destroy  every  vestige  of  self-respect,  and  in  some 
respects  produce  even  worse  results.  The  places  in  which  he 
is  confined  are  so  insanitary  that  his  sentence  of  imprisonment 
is  really  a  sentence  of  death.  No  enlightened  people  would 
tolerate  a  law  which  provided  that  as  a  punishment  for  larceny 
a  thief  should  be  inoculated  with  the  germs  of  tuberculosis, 
or  typhoid. 

A  righteous  indignation  would  sweep  it  from  the  books. 
And  yet,  in  far  too  many  cases  that  is  what  really  happens. 
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As  a  punishment  for  crime  a  man  is  sentenced  to  be  confined 
under  such  circumstances  and  in  such  places  that  his  chances 
of  contracting  fatal  diseases  are  vastly  increased.  When,  on 
such  account,  he  does  become  a  victim,  the  fact  is  that  the  law 
made  him  a  consumptive  as  a  punishment  for  stealing,  it  may 
be,  not  more  than  twenty-five  dollars. 

It  is,  therefore,  a  pressing  duty,  which  the  sacred  obligations 
of  a  common  humanity  impose  upon  every  citizen  that  it  must 
be  seen  to,  that  men  who  though  criminals  are  human  beings, 
who,  more  tempted,  perhaps,  less  fortunate,  less  strong  than 
we,  are  still  moved  by  the  same  emotions  and  suffer  in  the 
same  flesh.  Of  each  of  them  it  may  be  said,  no  matter  to 
what  morass  of  life  his  fate  has  brought  him,  to  whatsoever 
red  guilt,  as  Carlyle  in  his  incomparable  story  of  Charlotte 
Cordoy  said  of  Morat,  "For  he  too,  had  human  affections,  a 
brother  and  sisters,  and  was  wrapped  in  swaddling  clothes  and 
slept  safe  in  a  cradle  like  any  of  us." 

It  needs  no  argument,  I  think,  to  establish  the  duty  resting 
upon  the  State  to  at  least  conserve  the  physical  welfare  of 
convicts — the  other  must  follow.  It  only  remains  to  be  dis- 
cussed the  manner  in  which  it  shall  be  carried  out. 

It  is  particularly  pressing  that  jails  should  be  properly  regu- 
lated, for  they  rarely  hold  convicts.  Generally  their  inmates 
are  persons  awaiting  trial,  many  of  whom  are  innocent,  many 
of  whom  are  never  convicted  at  all. 

These  prisons  must  be  secure  of  course.  They  may  also  be 
healthful  and  pleasant.  They  should  in  all  cases  be  so  con- 
structed that  sunlight  and  fresh  air  may  be  freely  admitted. 

Sunlight  is  an  universal  germicide  and  fresh  air  is  its  in- 
valuable ally.  Each  jail  should  also  contain  a  space  in  which 
daily  and  compulsory  exercise  in  the  open  air  may  be  had.  An 
abundant  supply  of  fresh,  uncontaminated  drinking  and  bath- 
ing water  is  an  essential,  and  frequent  baths  should  be  required. 

The  food  furnished  should  be  ample,  nourishing  and  well 
prepared,  and  in  sufficient  variety.  The  food  elements  recog- 
nized by  science  as  necessary  should  be  required  to  be  present 
in  proper  proportions  in  all  meals. 

There  should  be  a  jailer  or  warden  in  the  building  at  all 
hours,  with  some  proper  alarm  system  by  which  the  prisoners 
may  arouse  him  at  night  in  case  of  fire,  escapes  or  illness,  and 
there  should  be,  at  reasonable  intervals,  a  medical  examination 
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of  each  prisoner.  Many  diseases  which  are  difficult  in  ad- 
vanced stages  yield  readily  to  treatment  in  incipiency.  There 
should  also  be  a  hospital  department,  with  proper  accessories, 
to  which  the  sick  should  be  removed. 

The  building  should  be  as  near  fire-proof  as  possible,  but 
apparatus  for  extinguishing  fire  should  be  in  readiness  at  all 
times,  and  frequently  tested  and  inspected,  and  all  cells  should 
be  so  arranged  that  they  could  be  simultaneously  unlocked  in 
case  of  fire. 

Idleness  of  mind  is  always  the  fertile  breeding  ground  of 
crime,  and  much  viciousness  of  thought  and  degeneration 
would  be  avoided  by  the  use  of  a  small  prison  library  of  well- 
selected  books,  suitable  to  the  intelligence  of  the  occupants. 

These  suggestions  will  be  derided  by  many,  but  the  day  is 
fortunately  fast  coming,  when  the  criminal  instinct  will  be 
recognized  as  conclusive  of  some  abnormality  of  mind,  which 
treatment,  educational  or  otherwise,  will  remove. 

It  is  not  unusual  to  hear  from  convicts  the  statement:  "I 
never  had  a  chance."  We  have  not  yet  reached  that  golden 
age  when  every  citizen  of  this  great  nation  will  have  a  chance, 
but  we  can  at  least  hasten  the  day  when  the  unfortunate,  upon 
whom  the  State  lays  its  correcting  hand,  will  have  a  chance 
to  be  a  stronger,  better,  cleaner  man  than  when  he  entered. 

When  that  day  comes,  the  public  good  which  the  law  exists 
to  secure,  will  find  that  it  is  in  receipt  of  a  more  valuable 
revenue  in  human  character  than  is  the  financial  return  that 
is  bought  with  the  sufferings,  the  lives,  and,  it  may  be,  even 
the  souls  of  brother  men. 

DISCUSSION. 

Dr.  Eugene  Thames,  Mobile:  We  have  listened  to  this 
paper  tonight  with  a  great  deal  of  interest,  dealing  as  it  does 
with  sociology,  which  is  a  broad  subject,  and  one  that  perhaps 
can  best  be  approached  by  considering  the  underlying  prin- 
ciples. This  the  author  has  done  exceptionally  well,  leaving 
very  little  for  us  to  emphasize. 

The  criminal,  as  the  doctor  says,  often  has  not  a  chance.  It 
is  a  great  humiliation  to  see  that  in  this  state,  where  the  en- 
forcement of  the  health  laws  have  been  entrusted  to  the  medi- 
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cal  profession,  that  the  criminal,  after  he  goes  into  the  prison 
and  is  under  the  supervision  of  doctors,  should  be  denied  a 
chance  not  only  for  social  development,  but  what  concerns  us 
more,  his  health  often  suffers. 

The  author  of  the  paper  knows  better  than  any  of  us  the 
unsanitary  conditions  which  prevail  in  the  jails  throughout 
the  State  of  Alabama,  but  we  all  know  the  absolute  neglect 
of  the  educational  side  of  the  prisons  not  only  in  Alabama, 
but  in  most  of  the  states  in  the  Union.  The  doctor  did  not 
attempt  to  go  into  details  or  into  the  remedies  for  this  condi- 
tion, but  I  wish  again  to  commend  him  for  his  most  excellent 
paper,  and  regret  that  more  of  the  citizens  of  the  State  and 
of  Mobile  could  not  have  heard  it. 

Dr.  William  F.  Betts,  Evergreen:  I  want  to  say  in  the 
beginning,  I  am  glad  Dr.  Oates  has  charge  of  the  prisons  of 
the  State  of  Alabama.  I  know  his  work  has  resulted  in  great 
benefit  in  some  places.  I  remember  very  well  when  I  was 
County  Physician  at  one  time  I  had  the  jail  and  its  inmates  to 
look  after.  Later,  when  one  of  my  confreres  was  County  Phy- 
sician he  remarked,  "We  will  have  to  get  things  in  good  shape 
because  there  is  no  telling  when  Dr.  Oates  is  coming,  and  if 
we  are  not  prepared,  we  will  be  called  to  account."  The 
inspections  have  a  good  effect  on  the  physicians  themselves 
and  also  on  the  jailers  in  their  treatment  of  the  prisoners.  A 
great  many  of  the  prisoners  are  negroes  and  oftentimes  they 
do  not  receive  the  kind  attention  they  should  receive,  consider- 
ing the  condition  in  which  they  are  placed.  I  remember  one 
man  who  was  an  epileptic.  The  jailer  ordered  him  to  do  some- 
thing, and  he  did  not  do  it,  so  the  jailer  struck  him;  he  had 
a  fit,  and  nearly  scared  the  jailer  to  death.  These  things  are 
getting  better  sinCe  Dr.  Oates  has  been  looking  after  them.  In 
our  jails  the  sanitary  arrangements  are  not  as  good  as  they 
should  be.  When  I  was  County  Physician  I  noticed  that  the 
bedclothes  were  filthy  and  oftentimes  insufficient,  but  later  we 
did  manage  to  have  sufficient  bed  clothing  for  them.  Again, 
some  of  the  cases  of  contagious  diseases  were  put  together. 
Some  were  given  salvarsan  and  they  mingled  with  the  rest 
of  them,  and  were  in  a  condition  to  infect  other  people.  We 
should  have  a  hospital  ward  that  is  connected  with  the  jail 
building  where  we  can  isolate  these  cases. 
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So  far  as  the  distribution  of  literature  is  concerned,  I  think 
it  would  be  of  some  benefit,  probably,  but  I  disagree  with  Dr. 
Gates  to  a  certain  extent,  and  in  fact  I  believe  a  great  many 
criminals  cannot  be  reclaimed.  They  are  born  under  certain 
conditions.  They  are  born  with  diseased  minds  and  their 
associations  are  such  that  I  do  not  believe  they  will  be  able  to 
rise  above  them.  I  believe  a  great  many  inherit  the  criminal 
instinct  and  literature  would  have  no  effect  on  them,  but  may 
be  able  to  save  some  of  them. 

I  want  to  congratulate  Dr.  Gates  on  what  he  has  done  for 
the  State  of  Alabama  and  for  the  inmates  of  these  prisons. 

Dr.  Louis  E.  Broughton,  Andalusia :  I  do  not  suppose  there 
is  a  physician  present  who  appreciates  Dr.  Gates'  paper  more 
than  I  do.  I  have  been  connected  with  the  movement  for  the 
betterment  of  convicts  in  the  State  of  Alabama  for  12  years. 
At  one  time  I  had  under  my  care  1,200  men,  but  at  the  present 
time  I  have  only  430.  Dr.  Gates  has  worked  wonders,  espe- 
cially as  to  tuberculosis,  since  he  has  taken  charge  of  the  jail 
department,  and  I  have  found  that  tuberculosis  has  diminished 
at  least  50  per  cent,  among  the  inmates  of  the  jail.  This  alone 
shows  conclusively  that  Dr.  Gates*  work  is  very  beneficial. 

Dr.  S.  F.  Hale,  Mobile :  It  has  been  a  great  deal  of  pleas- 
ure to  me  to  hear  this  interesting  paper.  There  are  some  fea- 
tures about  the  subject  that  I  wish  to  touch  on,  and  this  one 
in  particular ;  when  a  man  goes  to  our  penal  institution,  he 
leaves  behind  him  a  legacy  of  shame,  but  he  leaves  no  pro- 
vision behind  him  for  his  wife  or  children.  I  think  that  this 
state  and  every  state  in  the  Union  should  lay  aside  a  certain 
percentage  of  all  earnings  of  the  convicts  to  provide  for  their 
wives  and  for  their  children  who  are  worse  than  orphans.  I 
think,  too,  that  this  state  and  every  other  state  should  apply 
a  certain  percentage  of  the  earnings  of  the  convicts  for  their 
benefit  when  they  leave  the  place  in  which  they  have  been  con- 
fined, not  as  a  punishment,  but  to  keep  them  from  committing 
ravages  upon  society,  to  give  them  a  better  chance  when  they 
enter  the  world  again. 

I  agree  with  the  speaker  when  he  said  that  prisons  should 
be  schools  of  instruction  for  good  and  not  places  where  men 
will  be  instructed  into  the  deeper  mysteries  of  crime  by  asso- 
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ciatine:  with  criminals  who  will  do  them  more  harm  than  they 
can  do  themselves,  and  if  their  home  environment  has  been 
the  beginning  of  crime,  we  may  perhaps  take  them  out  of  the 
bad  environment  and  put  them  in  a  better  environment  and 
make  better  men  by  confining  them  in  penal  institutions. 

This  is  a  very  far-reaching  subject  and  one  that  is  really 
fundamental  to  our  state  and  to  our  nation. 

Dr.  Oates  (closing)  :  Gentlemen,  it  has  been  a  source  of 
great  pleasure  and  satisfaction  to  have  one's  confreres  com- 
pliment him  and  appreciate  the  work  he  has  been  doing.  I 
have  had  no  easy  time.  I  have  had  to  fight  from  the  begin- 
ning to  the  end.  I  have  tried  diplomacy  and  tact  and  moral 
susasion.  I  have  used  all  of  these  where  I  could.  Failing  in 
that,  I  have  had  to  use  the  power  which  was  given  me  by  the 
Legislature.  The  Legislature  was  severely  criticised  for  giving 
one  man  the  power  that  was  given  me,  and  justly  so,  not  that 
I  am  egotistic  or  flattering  myself,  but  the  power  given  to  me 
used  injudiciously,  or  used  without  thought  in  the  hands  of  a 
man  who  did  not  think  and  did  not  care  what  he  was  doing 
each  time,  would  cause  an  enormous  amount  of  trouble  in 
this  state.  My  work  has  been  mostly  educational.  When  I 
first  started  in  I  found  jails  were  dirty  places  to  incarcerate 
human  beings  and  to  restrain  them.  Safety  was  the  only 
factor  considered,  and  it  did  not  matter  very  much  whether 
they  were  fed  or  not.  Last  week  I  saw  64  people  in  a  room 
28  feet  long  and  40  feet  wide,  and  with  20  beds. 

The  fee  system  in  this  state  allows  sheriflFs  to  profit  on  feed- 
ing prisoners.  It  ranges  from  10c  up  to  30c  per  capita  when 
there  are  over  30  prisoners  in  jail.  In  other  words,  the 
sheriflFs  get  30c  from  the  county  per  each  man  per  day.  They 
feed  them  on  less  than  10c  in  80  per  cent,  of  the  jails  in  the 
state.  The  balance  goes  into  the  pockets  of  the  sheriflFs.  In 
some  cases  they  are  being  starved  for  the  money  that  the  sheriff 
makes  out  of  it.  This  cannot  be  remedied  except  by  legisla- 
tive enactment  and  the  abolition  of  the  fee  system. 

The  indiscriminate  use  of  so-called  disinfectants  has  been 
a  custom  throughout  the  state  and  that,  too,  has  been  a  money- 
making  scheme  for  some  people.  They  buy  hundreds  of  gal- 
lons of  disinfectants,  from  large  houses  at  so  much  per  gal- 
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Ion.  This  has  been  stopped  to  a  g^eat  extent,  and  I  am  sub- 
stituting for  these  foul-smelling  disinfectants  a  little  soap, 
scrubbing  brush  and  some  energy.  The  new  jails  I  am  recom- 
mending to  be  built  are  as  near  fireproof  as  it  is  possible  to 
make  them.  They  have  at  least  four  compartments ;  the  floors 
are  all  cement,  and  on  an  incline  so  that  they  can  be  properly 
drained.  They  have  the  necessary  toilet  facilities,  lavatories, 
and  in  each  department  in  the  jails  I  am  having  sanitary  drink- 
ing fountains  to  prevent  syphilis,  tuberculosis,  and  other  com- 
municable diseases.  The  walls  of  the  cells  are  being  lined 
with  metal,  instead  of  putting  steel  cages  in  the  center  and 
keeping  the  men  confined  constantly.  I  am  having  them  built 
in  each  cell.  I  went  over  one  penitentiary  and  found  97  ne- 
groes with  tuberculosis  in  the  last  stages.  Inquiry  into  the  his- 
tory showed  that  they  were  healthy,  robust  laborers,  were  ar- 
rested for  various  oflFenses,  stayed  in  jail  from  six  months  to 
two  years  in  each  case.  They  went  from  the  jails  to  the  con- 
vict camps,  in  the  turpentine  orchards,  in  the  coal  mines  and 
state  farm,  remained  there  three  or  four  months,  and  then 
went  to  Wetumpka  and  died  of  tuberculosis.  This  is  not  proof 
positive,  but  it  is  good  evidence  that  they  were  inoculated 
with  tuberculosis  by  the  State  of  Alabama  and  through  the 
fault  of  our  penal  system.  This  condition  of  affairs,  I  am 
happy  to  say,  is  to  a  great  extent  being  ameliorated.  It  has 
not  been  completely  remedied. 
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Louis  Edwabd  Broughton,  M.  D.,  Andalusia. 

One  of  the  most  familiar  problems  that  confronts  the  prac- 
titioner today  is  the  appearance  of  fever  in  children  for  which 
he  is  at  a  loss  to  understand  the  cause. 

Elevated  temperatures,  occurring  in  children  usually  under 
the  age  of  ten  years — where  all  symptoms  necessary  for  a 
diagnosis  are  absent — ^are  those  classed  as  Fevers  of  Obscure 
Causation. 

Pyrexias  of  this  character  are  generally  termed  toxaemias, 
auto-infections,  etc.  That  they  are  the  result  of  toxaemias  is 
not  questioned,  but  the  caues  of  this  toxaemia  is  of  great  im- 
portance, and  concerning  which  medical  literature  tells  but 
little. 

Fevers  are  of  two  pathogenic  groups : 

1.  Nervous   Reaction. 

2.  Intoxication — Auto-intoxication;  microbe  intoxication. 
Nervous  reaction  plays  an  important  role  in  the  regulation 

of  the  temperature  in  children.  Nervous  instability  varies  in 
different  children.  A  mild  constipation  may  elevate  the  tem- 
perature in  one  child  while  it  will  remain  undisturbed  in  others 
with  a  very  severe  constipation.  Elevated  temperatures  are 
varying  also  in  length,  of  short  duration  in  some  and  long  in 
others,  with  seemingly  the  same  prime  cause — constipation. 

Nervous  excitement  sufficient  to  cause  convulsions  is  not 
necessary  to  produce  a  rise  of  temperature,  as  the  highest 
temperature  may  be  reached  from  the  slightest  provocation. 

Fever  may  be  due  to  reflex  acts,  but  repeated  attacks  of 
obscure  fevers  are  evidently  due  to  the  impregnation  of  the 
organism  with  soluble  substances.  The  principle  soluble  sub- 
stance is  bile,  accumulated  in  the  gall  bladder  and  ducts;  an 
irritated  or  inflamed  gall  bladder  being  the  probable  cause  of 
retention. 

Bile  is  one  of  the  principle  digestants  in  the  intestinal  tract 
and  its  absence  is  at  least  one  of  the  causes  of  constipation  and 
other  toxaemic  symptoms,  especially  in  this  class  of  fevers. 
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While  many  insist  that  these  fevers  are  the  result  of  intes- 
tinal toxaemias  and  constipation,  yet  these  conditions  are  not 
relieved  without  a  thorough  purgation,  showing  that  accumu- 
lation of  food  stuffs  is  not  the  only  cause  of  the  toxaemia,  but 
the  real  cause  is  the  diminished  amount  or  the  total  absence 
of  bile  in  the  intestinal  tract. 

Hall  summarizes  the  functions  of  bile  in  the  digestion  as 
follows : 

1.  To  assist  in  the  emulsification  of  fats. 

2.  To  assist  in  the  saponification  of  fats. 

3.  Its  glycocholates  and  taurocholates  assist  in  the  solu- 
tion of  fatty  acids. 

4.  Its  salts  in  solution  dissolve  the  soaps  of  the  alkaline 
earths. 

5.  Bile  stimulates  the  contraction  of  the  muscularis  mu- 
cosa of  the  villi,  thus  accelerating  absorption. 

6.  It  acts  as  a  natural  laxative  through,  first,  lubrication 
of  the  faeces ;  and,  second,  stimulation  of  the  muscular  action 
in  peristalsis. 

7.  It  diminishes  putrification  in  the  large  intestines. 

According  to  this  table,  bile  is  indispensable  for  proper  di- 
gestion, as  its  natural  laxative  properties  alone  would  make 
this  true.  Where  lubrication  of  faeces  and  muscular  activity 
is  properly  stimulated,  constipation  and  diarrhea  in  children 
are  usually  absent.  Putrification  in  the  large  intestines  takes 
place  promptly  when  bile  is  retained  in  the  gall  bladder  and 
ducts,  producing  toxic  symptoms  immediately,  which  seem 
responsible  for  the  sudden  onset  of  the  attacks.  Fever  is  in- 
variably the  first  marked  symptom  of  the  infection,  accom- 
panied generally  with  constipation,  occasionally  diarrhea, 
coated  tongue,  polyuria  and  tympanitis. 

The  neurotic  child  seems  more  susceptible  to  these  attacks. 
I  do  not  believe  that  this  is  solely  responsible  for  the  suppres- 
sion of  the  flow  of  bile,  but  to  the  contrary,  the  bile  toxaemia 
appears  responsible  for  the  neuroses  in  many  instances. 

The  costiveness  of  the  bowels,  occasional  vomiting,  the  palor 
of  steel  and  the  striking  value  of  calomel  prove  the  absence 
of  bile  in  the  canal.  The  nervous  temperature,  as  stated  above, 
is  a  factor  in  regulating  temperature,  but  the  principal  cause 
seems  to  be  the  inertness  of  the  gall  bladder,  which  prevents 
the  flow  of  bile.     History  of  these  obscure  fevers,  especially 
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in  the  younger  children,  invariably  shows  patients  have  had 
Icterus  Neonatorum.  The  sensory  nerves  of  the  gall  bladder 
must  have  been  affected  thereby,  which  has  reduced  its  activ- 
ity, and  producing  symptoms  heretofore  mentioned. 

The  positive  cause  of  Icterus  Neonatorum  is  in  doubt.  Con- 
tributors (Silberman,  Frerichs,  Hofmlier,  Quinche,  and  others) 
have  advanced  numerous  theories,  such  as: 

Circulatory  changes  in  liver  after  birth. 

Special  stimulation  of  absorption  on  the  part  of  a  greater 
intestinal  peristalsis. 

Resorption  of  biliary  constituents  formed  by  liver  cells. 

All  of  which  eventually  have  been  relegated  to  the  rear.  The 
theory  which  has  impressed  me  more  forcibly,  is  the  possi- 
bility of  an  infection  through  the  funis  stump.  The  umbilical 
vein  carrying  arterial  blood  and  going  directly  to  the  liver 
makes  this  theory  plausible,  however  far-fetched  it  may  seem 
to  some. 

The  infection  idea,  like  all  the  others,  is  theoretic  and  lacks 
anatomic  foundation.  Keller  and  Hayem  agree  that,  what- 
ever the  cause,  a  hindrance  in  the  flow  of  bile  has  occurred. 
What  causes  the  hindrance?  Inertness  of  gall  bladder  and 
duct.  What,  then,  is  responsible  for  this?  Evidently  an  en- 
larged or  inflamed  condition  due  to  infection — a  theory,  of 
course,  that  is  problematical,  which  is  to  be  decided  by  the 
bacteriologists.  I  believe  that  icterius  neutorium  is  an  infec- 
tion and  chronically  inflames  or  irritates  the  gall  bladder  and 
ducts  to  such  an  extent  that  they  become  inert  and  is  the  cause 
of  Fevers  of  Obscure  Causation. 

Should  this  theory  be  a  correct  one,  the  prevention  of  attacks 
of  so-called  fevers  of  obscure  causation  seems  possible,  as  the 
infectign  can  be  diminished  or  completely  prevented  by  the 
proper  care  of  the  chord.  Especial  care  should  be  taken  in 
chord  cutting  and  dressing,  while  a  routine  technique  cannot 
be  carried  out  in  all  cases,  yet  it  can  be  done  in  the  larger 
majority. 

My  chord  dressing  technique  is  as  follows: 

As  rigid  asepsis  as  possible  under  the  conditions.  Upon 
this  rigid  asepsis  depends  the  success.  Hemostatic  forceps 
clamp  umbilical  end  of  chord  immediately,  preventing  the  in- 
crease of  the  general  amount  of  placental  blood,  which,  accord- 
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ing  to  Keller,  causes  an  increase  of  the  general  blood  pres- 
sure, from  which  the  portal  vein  cannot  be  excluded.  Chord 
stump  is  left  one  or  one  and  one-half  inches  in  length  and 
saturated  with  Balsam  Peru.  Sterile  gauze,  several  layers  in 
thickness,  a  little  larger  than  a  silver  dollar,  is  applied.  This 
is  covered  with  thin  layer  of  absorbent  cotton  and  covered 
with  sodium  silicate  or  flexible  colodium.  The  ordinary  bind- 
ing is  applied  for  additional  support.  This  dressing  is  left 
undisturbed  for  eight  or  ten  days. 

Since  I.  have  been  practicing  this  routine  procedure,  and 
where  same  was  done  under  strict  asepsis,  I  have  never  had 
a  case  of  Icterus  Neonatorum,  and  where  I  have  been  able  to 
observe  these  cases  I  have  not  seen  one  that  developed  attacks 
of  obscure  fevers.  This  experience,  ranging  over  a  number  of 
years,  has  convinced  me  that  this  technique  has  much  value  in 
the  prevention  of  "Biliary  Toxaemia,''  which  is  probably  the 
principle  cause  of  such  fevers  as  embodied  in  the  subject. 

Whether  one  accepts  these  views  or  not,  and  while  the  time 
has  not  come  when  auto-intoxications  are  referred  to  speci- 
fically, according  to  the  toxins  causing  the  infection,  yet  these 
obscure  fevers  are  evidently  produced  by  accumulation  of  bile 
in  the  gall  bladder,  and  the  term  I  have  applied  to  the  occur- 
rences (for  the  lack  of  a  better  name)  is  Biliary  or  Bile 
Toxaemias. 

Still,  of  London,  in  his  work  on  Common  Diseases  of  Child- 
hood, devotes  a  chapter  to  Fevers  of  Obscure  Causation,  but 
refers  only  casually  to  the  bile  poison,  admitting,  however,  that 
toxaemias  of  this  type  are  benefitted  by  flushing  the  intestines 
with  bile:  while  this  is  true,  the  flushing  is  generally  discon- 
tinued too  early  for  permanent  relief. 

Engorged  as  the  gall  bladder  must  be,  heroic  treatment  is 
necessary  in  order  to  prevent  the  recurrence  of  the  attacks. 
While  mild  treatment  will  reduce  the  temperature  and  relieve 
the  attack,  it  does  not  relieve  permanently.  Calomel,  properly 
administered,  seems  to  be  the  sine  quo  non;  improperly  admin- 
istered, a  failure.  Improper  administration  is  small  doses  and 
those  discontinued  with  the  reduction  of  temperature;  proper 
administration  is  large  doses  continued  for  a  period  of  two 
or  three  weeks.  Children  bear  cak)mel  well  and  when  backed 
by  salines  and  laxatives  there  is  no  danger  of  ptyalism.  One- 
tenth,  one-sixth  or  one-half  grain  doses  of  calomel  have  no 
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place  in  the  treatment.  A  child  three  years  of  age  should  be 
given  five  grains,  repeated  in  six  hours,  followed  with  a  laxa- 
tive or  saline..  If  the  temperature  does  not  reduce  promptly 
repeat  on  following  day.  Occasionally  tepid  baths  are  neces- 
sary to  assist  in  reducing  temperature.  After  reduction  of 
temperature  calomel  should  be  continued,  two  to  four  grains 
daily,  until  the  tongue  is  entirely  cleaned  and  anaemia  and 
digestive  disturbances  disappear.  Often  several  weeks  is 
necessary  to  accomplish  this  result.  When  treatment  is  pro- 
longed, calomel  should  be  gradually  reduced  each  day.  One 
treatment  generally  prevents  the  return  of  the  attacks,  but, 
should  they  return,  the  same  methods  are  followed.  Severe 
nausea  is  seldom  caused  by  these  large  and  continued  doses, 
in  fact  it  is  surprising  how  little  nausea  is  experienced. 

Crowding  the  child's  stomach  with  tonics  and  digestive  con- 
coctions is  unnecessary.  The  calomel  is  a  tonic,  and,  after  the 
gall  bladder  is  relieved  of  its  seeming  engorgement,  the  indi- 
gestion is  relieved  and  the  food  is  properly  assimilated. 
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John  Felix  Jenkins,  M.  D.,  Piper. 

Food  poisoning,  whether  of  animal  or  vegetable  origin,  is 
of  an  alkaloidal  nature  and  therefore  freely  soluble  and  assim- 
ulable.  In  childhood  the  animal  mechanism  is  much  more  deli- 
cate and  easier  of  derangement  than  in  adult  life,  therefore, 
the  same  substances  that  would  affect  adult  life  injuriously 
would  have  an  exaggerated  effect  on  child  life.  A  cause  and 
a  condition  that  would  give  rise  to  a  slight  discomfort  in  an 
adult,  might  produce  serious  consequences  in  a  child. 

Intoxication  from  food  may  be  due  to  substances  physiologi- 
cally inherent  in  the  food-stuff  itself,  or  to  the  presence  of  bac- 
terial toxins.  Poisoning  may  also  be  due  to  adulterants,  pre- 
servatives or  coloring  matter  introduced  into  the  food  for  com- 
mercial purposes.  It  will  be  the  effort  of  this  paper  to  classify 
the  different  forms  of  poisoning  under  the  specific  varieties  of 
food  which  provoke  them. 

MEAT  POISONING. 

Two  clinical  pictures  may  be  presented  as  the  result  of  meat 
poisoning.  In  the  one  the  gastro-enteric  symptoms  predomi- 
nate. After  a  period  of  from  two  to  forty-eight  hours  the 
patient  is  seized  with  giddiness,  nausea,  vomiting,  abdominal 
cramps  and  diarrhea ;  petechial  eruptions  have  been  noted.  In 
some  cases  there  is  fever  and  considerable  prostration.  Again 
there  have  been  sporatic  and  epidemic  cases  of  a  gastro-enteric 
type  that  resembled  typhoid  fever  clinically,  with  the  con- 
tinuous fever,  enlarged  spleen  and  rose  spots,  but  which  were 
differentiated  bacteriologically.  If  the  toxin  is  promptly  re- 
moved the  acute  cases  tend  to  spontaneous  recovery.  For  this 
reason  the  cases  which  recover  seldom  last  longer  than  one 
week — mild  cases  may  be  well  in  a  few  days,  severe  ones  may 
hang  on  for  two  or  three  weeks.  This  clinical  picture  would 
be  diagnosed  and  treated  sometimes  as  cholera-morbus  and 
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sometimes  as  typhoid  fever  unless  bacteriological  examinations 
were  made  of  the  blood,  urine  and  feces,  when  it  would  be 
shown  most  often  to  be  a  para-typhoid  intoxication  from  the 
eating  of  meat  from  septic  animals,  or  an  intoxication  from 
putrification  organisms  from  the  eating  of  meat  which  was 
healthy  when  slaughtered  but  which  later  became  contaminated 
by  careless  handling. 

In  the  second  clinical  picture  from  meat  poisoning 
the  nervous  and  secretory  symptoms  predominate  over 
the  gastro-enteric.  After  an  incubation  period  of  from 
twelve  to  twenty- four  hours  there  will  be  more  or  less  com- 
plete dryness  of  the  mouth,  diminished  secretion  of  urine,  ob- 
stinate constipation  and  paralyses.  The  paralyses  are  especially 
apt  to  affect  the  eye,  the  throat  and  the  larynx.  The  pupils 
are  usually  dilated  and  fixed,  and  diplopia  is  often  present. 
The  voice  is  low  and  husky,  swallowing  is  difficult  because 
of  the  lack  of  mucous  in  the  throat  and  because  of  the  paralysis 
of  the  pharyngeal  muscles.  With  these  symptoms  there  is 
weakness  of  the  heart  muscles  and  general  prostration.  The 
general  course  of  these  cases  which  recover  is  tedious  and  the 
paralysis  may  exist  for  months.  When  death  occurs  early  in 
the  disease  it  is  due  to  the  paralysis  of  respiration  or  to  the 
effect  of  the  toxins  on  the  heart  muscles.  This  clinical  picture 
has  been  ascribed  to  the  toxin  of  the  bacillus  botulinus,  and  is 
a  pure  intoxication  after  the  manner  of  diphtheria  or  tenanus. 
The  bacillus  botulinus  contaminates  the  food  during  the  curing 
process.  Large  sausages  are  especially  liable  to  be  infected 
bcause  the  center  is  often  imperfectly  cured.  Beef,  veal,  ham 
and  corned  beef  have  all  been  implicated  in  one  or  another 
outbreak. 

POISONING  FROM    MILK  AND  ITS  PRODUCTS. 

This  poisoning  may  be  in  the  nature  of  an  intoxication  or 
an  infection.  From  the  careless  handling  of  milk,  ice  cream 
or  cheese  it  may  become  contaminated  with  the  colon  group 
and  a  substance  be  elaborated  called  tyrotoxicon  or  colon  albu- 
mose,  which  is  an  evanescent  poison  and  its  effect  would  be  an 
intoxication,  and  in  the  individual  would  take  the  form  of  a 
gastro-enteric  disturbance.  Or,  as  an  infection,  Dr.  Trask  of 
the  Marine  Hospital  Service  in  a  pamphlet  entitled  "Milk  as  a 
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Cause  of  Epidemics  of  Typhoid,  Scarlet  Fever  and  Diphtheria," 
has  well  shown  the  role  played  by  milk  as  a  disseminator  of 
these  infections.  Schroeder  and  Cotton  in  a  recent  bulletin  of 
the  bureau  of  animal  industry  conclude  that  the  assertion  of 
Koch  that  tuberculosis  is  a  negligible  quantity  in  measures 
that  must  be  taken  for  the  preservation  of  human  health  is 
without  basis,  and  that  there  is  no  more  active  agent  than  the 
tuberculous  cow  for  the  increase  of  tuberculosis  among  ani- 
mals and  its  persistence  among  men.  Surgeon-General  Wey- 
man  wrote  as  follows  in  Bulletin  No.  56  of  the  Hygienic  Lab- 
oratory on  '*Milk  and  the  Public  Health": 

"It  will  readily  be  perceived  that  those  dependent  upon  this 
food — the  sick,  and  convalescent,  the  infants  and  children — con- 
stitute that  part  of  the  community  suffering  the  greatest  in- 
jury from  the  use  of  a  food  impaired  in  its  nutritive  content. 
This  is  due  to  the  fact  that  they  are  least  able  to  resist  the 
harmful  effects  of  food  contaminated  by  toxins  or  pathogenic 
micro-organisms.  While  improved  conditions  of  living  have 
contributed  to  a  steady  decrease  of  the  general  mortality  in 
civilized  countries,  this,  unfortunately,  does  not  apply  the 
infant  population  under  one  year  of  age.  It  is  recognized  that 
gastro-enteric  disease  is  the  largest  single  factor  determining 
infant  mortality,  a  condition  due  in  great  measure  to  improper 
methods  of  feeding.  This  enormous  loss  of  potential  wealth 
is  of  grave  concern  to  the  state  and  commonwealth  and  worthy 
of  most  careful  consideration.  It  is  especially  for  these  reasons 
that  the  question  of  sanitary  milk  and  its  relations  to  public 
health  challenges  our  best^  efforts." 

It  will  thus  be  seen  that  the  clinical  picture  presented  from 
milk  poison  will  vary  in  accordance  with  the  contamination  of 
the  milk  supply.  The  colon  group  gives  rise  to  the  usual  gas- 
tro-enteric disturbances  so  common  in  childhood,  typhoid  fever, 
scarlet  fever,  diphtheria  or  tuberculosis  occurring  where  the 
milk  was  so  infected.  Epidemics  from  the  milk  supply  have 
frequently  been  reported  as  of  a  very  explosive  type,  and  it 
can  readily  be  seen  why  it  should  be  so.  For  one  typhoid, 
scarlet  fever  or  diphtheria  case  so  situated  as  to  infect  a  given 
dairy  would  readily  affect  at  about  tie  same  time  those  per- 
sons, and  especially  the  children  of  the  family,  who  are  the 
customers  of  such  a  dairy. 


Digitized  by  LjOOQIC 


JOny  FELIX  JENKINS,  215 

There  is  a  very  peculiar  form  of  milk  poisoning  reported  by 
Dr.  McCoy  in  some  parts  of  Tennessee,  where  milch  cows 
that  graze  on  certain  pastures  and  are  regularly  milked  are  not 
themselves  infected,  but  if  not  milked  the  cows  die.  The  milk 
from  such  cows  has  caused  illness  and  death  of  whole  families 
at  once. 

FOOD  POISONING  FROM   VEGETABLE  ORIGIN. 

Food  poisons  from  vegetable  origin,  like  the  intoxication 
from  animal  food,  may  be  due  to  substances  inherent  in  the 
vegetable  tissue  or  to  poisons  developed  in  the  vegetable  tissue 
as  the  result  of  the  action  of  parasites.  In  the  latter  case 
molds  as  a  rule  take  the  place  held  by  bacteria  in  animal  food 
poisoning. 

Of  vegetable  food  poison  inherent  in  the  vegetables  them- 
selves I  will  only  discuss  solanin  or  Irish  potato  poisoning,  as 
it  is  a  condition  with  which  we  all  meet  frequently,  especially 
in  the  early  spring  where  there  is  a  lack  of  good  cooks.  The 
good  cook  without  knowing  why,  will  boil  in  a  quantity  of 
water  the  young  potato  and  throw  this  water  away,  and  serve 
the  potato  with  some  butter-sauce;  and  as  solanin  is  very 
soluable  the  poison  is  thus  gotten  rid  of.  Rut  occasionally  you 
will  go  into  a  household  and  find  the  old  man,  the  old  woman 
and  all  the  children  in  such  a  condition  that  a  good  Catholic 
would  be  ready  to  administer  to  them  the  Extreme  Unction, 
vomiting,  wretching,  excessive  diarrhoea  and  prostration.  And 
while  I  have  not  had  any  deaths  from  such  poisoning,  some- 
times it  would  take  a  week  or  more  for  such  patients  to  fully 
recover.  On  investigation  it  would  be  found  that  the  mother 
had  cooked  young  potatoes  and  beans  together,  and  thus  the 
family  had  gotten  the  full  effect  of  the  solanin.  This  solanin 
seems  to  be  especially  developed  in  the  young  or  sprouting 
potato  that  has  been  exposed  to  the  sun,  and  makes  the  potato 
peeling  look  green. 

Of  vegetable  poisons  produced  in  vegetables  by  the  actions 
of  parasites  or  mold,  this  paper  will  only  discuss  maidismus 
or  pellagra,  as  this  food  intoxication  is  of  such  acute  interest 
because  of  its  wide  spread  occurrence  in  the  Southern  States 
where  maize  or  Indian  com  is  the  stable  article  of  food.  Until 
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1907  or  1908  pellagra  was  unheard  of  in  this  state.  Since  that 
time  it  has  become  widespread,  and  has  reached  alarming  epi- 
demic proportions.  The  theory  of  Lombroso  that  pellagra  is 
an  intoxication  due  to  the  eating  of  maize  or  Indian  com  prod- 
ucts in  which  a  mold  or  fungus  had  developed,  although  at- 
tacked from  every  angle,  seems  to  gain  belief  in  the  minds  of 
laymen  and  physicians.  That  it  is  the  corn  that  has  been  gath- 
ered unripe  and  that  has  gone  through  a  "heat"  or  ferment, 
or  the  com  with  a  smut  on  it  similar  to  the  smut  of  rye  that 
causes  Rayno's  disease  seems  to  be  the  accepted  idea.  The 
clinical  picture  of  this  food  intoxication  is  so  well  known  that 
I  will  not  attempt  before  this  audience  to  delineate  its  features. 
The  fact  of  our  failure  in  therapy  will  only  be  mentioned.  As 
to  the  prophylaxis,  it  would  seem  that  there  should  be  gov- 
ernmental regulation  of  the  gathering,  harvesting  and  distri- 
bution of  the  com  crop,  or  our  people  should  go  back  to  the 
old  custom  of  raising  our  own  com  here  in  Alabama,  selecting 
and  nubbing  it,  carrying  it  to  mill  and  eating  our  own  bread. 
It  seems  now  that  Alabama  bids  fair  to  become  a  com  state. 
When  this  is  accomplished,  and  not  until  then,  we  may  rea- 
sonably expect  to  see  a  lessening  of  pellagra  among  our  people. 
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By  bacillary  dysentery  I  mean  what  Kerley  terms  summer 
diarrhoea  and  what  Holt  designates  entero-colitis.  While  these 
two  great  pediatricians  have  shed  a  flood  of  light  upon  this 
disease,  it  remained  for  Arthur  I.  Kendall  to  give  us  the  key 
to  the  real  situation.  Two  summers  ago  he  examined  bacte- 
riologically  the  stools  of  all  infants  in  the  Boston  Floating  Hos- 
pital. As  a  result  of  these  examinations,  he  discovered  that 
the  infecting  organisms  in  bacillary  dysentery  were:  Shiga 
and  Flexner  bacilli  70  per  cent.,  gas  bacilli  20  per  cent., 
streptococci  9  per  cent.,  colon  bacilli  1  per  cent.  In  his  investi- 
gation he  found  that  these  organisms  differed  materially  in 
their  diet,  and  he,  therefore,  grouped  them  according  to  the 
nature  of  their  diet  as  follows :  1,  Proteid ;  2,  Carbohydrate ; 
3,  Facultative.  In  the  proteid  group  were  placed  the  Shiga 
and  Flexner  bacilli  and  the  streptococci.  In  group  2,  i.  e., 
the  carbohydrates,  were  placed  the  gas  bacilli,  while  the  colon 
bacilli  occupied  group  3. 

He  furthermore  discovered  this  important  fact,  that  the 
proteid  group  flourished  and  produced  toxins  only  while  feed- 
ing upon  proteids,  and  that  when  they  were  fed  carbohydrates 
they  not  only  ceased  to  produce  toxins,  but  were  soon  starved 
out.  The  exact  reverse  was  found  to  be  true  of  the  carbo- 
hydrate family.  They  elaborated  toxins  only  in  the  presence 
of  carbohydrates  and  were  starved  when  fed  proteids.  The 
colon  bacillus  was  designated  a  facultative  germ  because  it 
could  live  either  upon  proteids  or  carbohydrates  and  developed 
toxins  in  the  presence  of  either,  but  it  required  a  certain  length 
of  time  for  it  to  adapt  itself  to  a  change  in  diet.  That  is,  if  it 
was  being  fed  proteids  and  then  the  diet  was  suddenly  changed 
to  carbohydrates  tlje  colon  bacillus  lay  dormant  until  it  adapted 
itself  to  the  changed  diet.  The  same  thing  happened  if  it  was 
fed  carbohydrates  at  first  and  then  suddenly  changed  to  pro- 
teids. Therefore,  if  the  diet  was  suddenly  and  rapidly  changed, 
the  organisms  soon  lost  their  virulence  because  of  their  in- 
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ability  to  quickly  adjust  themselves  to  these  rapid  changes  in 
diet.  ' 

The  colon  bacillus  is  a  normal  inhabitant  of  the  colon  and 
as  long  as  it  remains  in  its  normal  habitat,  it  does  little  harm. 
In  fact  it  recompenses  its  host  by  acting  as  a  policeman  in  the 
colon.  In  the  presence  of  a  proteid  infection  which  requires 
an  aklaline  medium  for  the  proper  growth  of  the  proteid  fam- 
ily the  colon  bacillus  acts  upon  the  proteids  in  such  a  way  as 
to  produce  an  acid  medium,  in  which  medium  the  proteid  fam- 
ily gradually  loses  some  of  its  virility.  If  the  infection  is  from 
the  gas  bacillus  which  needs  an  acid  medium  for  its  best 
development,  the  colon  bacillus  attacks  the  carbohydrates  and 
form  an  alkaline  medium  in  which  the  gas  bacillus  loses  some 
of  its  virulence.  Thus,  the  colon  bacillus  does  what  it  can  to 
rid  its  host  of  intruders. 

Kendall  also  autopsied  all  infants  dying  on  the  boat  and 
found  that  in  bacillary  dysentery,  the  inflammation  was  limited 
to  the  sigmoid  and  lower  2-3  of  the  descending  colon  practi- 
cally in  all  cases. 

Symptoms: — In  all  three  forms  of  bacillary  dysentery  the 
symptoms  are  identical.  The  infant  is  usually  taken  suddenly 
ill  with  fever  ranging  from  103  to  104,  flushed  face,  warm  ex- 
tremities, and  a  quick  bounding  pulse.  In  a  severe  infection 
the  patient  is  dull  and  listless,  looks  depressed  while  the  face 
has  a  dusky,  suffused  appearance.  In  my  experience,  there 
are  not  much  nausea  and  vomiting.  Tormina  and  tenesmus 
are  frequently  distressing  symptoms.  The  stools  vary  from 
20  to  40  in  the  24  hours.  The  color  ranges  from  green  to 
yellow  while  the  contents  are  principally  blood,  pus,  and  gela- 
tinous mucus.  The  odor  may  be  putrid,  but  usually  the  stools 
have  a  fresh,  sickening  smell. 

To  successfully  treat  the  disease,  it  is  absolutely  necessary 
to  make  an  accurate  diagnosis.  The  early  appearance  of 
blood  and  gelatinous  mucus  in  the  stools  distinguishes  bacil- 
lary dysentery  from  other  diarrhoeas  and  typhoid  fever ;  while 
the  presence  of  fever  eliminates  intussusception.  The  form  of 
bacillary  dysentery  is  diagnosed  by  a  microscopical  and  cultural 
examination  of  the  stool.  The  Shiga  and  Flexner  bacilli  are 
gram  negative,  while  the  gas  bacilli  are  gram  positive.  The 
cultural  diagnosis  is  made  by  putting  a  small  amount  of  the 
bowel  movement  into  a  test  tube  filled  1-3  with  sterile  milk 
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and  boiled  for  4  minutes.  This  kills  all  bacteria  but  not  their 
spores.  The  gas  bacilli  are  spore  bearers  and  while  the  bacilli 
themselves  are  killed  by  boiling  for  4  minutes  if  the  tempera- 
ture of  the  milk  in  the  test  tube  is  now  quickly  reduced  to  100 
and  kept  in  an  incubator  for  12  to  24  hours,  the  spores  will 
hatch.  The  young  gas  baciUi  now  attack  the  curd  of  the  milk 
and  blow  it  to  pieces.  If,  therefore,  the  milk  has  the  appear- 
ance of  having  been  dynamited  and  a  stained  smear  shows 
gram  positive  organisms,  a  diagnosis  of  gas  bacilli  infection 
can  be  made. 

Treatment. — The  treatment  is  general  and  specific.  The 
child  should  be  kept  quiet  on  the  bed  with  an  abundance  of 
fresh  air  in  the  room.  The  feet  and  legs  should  be  kept  warm. 
If  necessary  put  on  stockings  and  apply  to  feet  a  hot  water 
bottle.  Those  who  have  autopsied  infants  must  be  impressed 
with  the  thinness  of  their  omenta  and  the  limited  amount  of 
fat  in  the  abdominal  walls.  On  this  account  the  intestines  are 
easily  chilled  and  to  prevent  this  chilling  I  apply  a  flannel  ab- 
dominal belt.  Unless  the  temperature  remains  persistently 
high  (104  R)  or  makes  the  patient  restless,  I  do  nothing  for 
its  reduction.  To  lower  it,  sponge  with  alcohol  and  tepid 
water  1  in  4.  Do  not  give  these  patients  cold  baths  nor  the 
coal  tar  antipyretics.  The  shock  following  such  treatment  does 
a  great  deal  more  harm  than  the  high  temperature.  Give  as 
much  cool  sterile  water  as  possible.  The  water  not  only 
dilutes  the  toxins  and  hastens  their  elimination  through  the 
kidneys,  but  maintains  body  weight  and  delays  cell  destruction. 
The  water  should  be  not  only  sterile,  but  it  should  be  given 
from  a  sterile  cup. 

Ordinarily  I  give  twice  a  day  a  high  colon  irrigation  of  1-2 
a  gallon  of  sterile  normal  salt  or  soda  solution.  If  the  stools 
are  very  offensive,  I  irrigate  every  six  or  eight  hours.  A  small 
square  of  cloth  is  placed  in  each  napkin.  This  receives  the 
stool  and  after  its  inspection  it  is  burned.  By  this  method, 
the  napkin  can  be  more  readily  washed  and  the  chances  for 
re-infection  are  lessened.  In  changing  the  napkin  and  cleans- 
ing the  parts  of  females  the  nurse  should  be  instructed  to  wipe 
down  and  thus  avoid  forcing  some  of  the  bowel  movement  into 
the  vagina  and  urethra.  A  colon  infection  of  the  ureter  is  a 
not  infrequent  penalty  for  failure  to  observe  this  precaution. 
The  attendant  should  disinfect  her  hands  after  changing  each 
napkin. 
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The  patient  should  be  accurately  weighed  each  day  and  its 
diet  so  adjusted  that  ft  will  receive  approximately  its  caloric 
needs.  A  baby  under  one  year  needs  60  calories  per  pound 
and  thereafter  50  calories  to  the  end  of  infancy.  If  regard  is 
had  for  its  caloric  needs,  the  average  baby  can  be  carried 
through  its  illness  without  becoming  a  skeleton.  Frequently 
it  will  weigh  as  much  at  the  end  as  at  the  beginning  of  its 
sickness. 

Do  not  give  intestinal  antiseptics  as  they  are  likely  to  upset 
the  stomach  and  are  practically  worthless  as  antiseptics  in  the 
intestinal  canal. 

Recent  experiments  have  shown  that  whiskey  and  alcoholic 
preparations  are  not  stimulants  and  their  caloric  value  is  only 
that  of  sweetened  water  (Morse).  If  stimulants  are  needed 
to  tide  the  patient  over  a  crisis,  give  camphor,  caffein  or 
strychnia,  preferably  hypodermically.  For  pain,  give  paregoric 
with  caution.  For  tenesmus,  a  high  irrigation  of  starch  or  bis- 
muth subcarbonate  by  coating  over  the  inflammed  mucosa  fre- 
quently gives  relief. 

Specific  Treatment :  The  nursing  infant  should  be  kept  from 
the  breast  for  at  least  72  hours.  Give  a  dose  of  castor  oil,  or 
calomel  in  small  doses  if  the  child  can  not  retain  the  oil,  and 
until  an  accurate  microscopical  and  cultural  diagnosis  is  made, 
the  patient  should  be  given  as  much  sterile  water  as  it  had  been 
taking  milk.  If  the  infection  is  found  to  be  proteid,  the 
sterile  water  is  replaced  with  a  5  per  cent,  lactose  solution 
which  nourishes  the  patient,  but  being  a  carbohydrate  starves 
the  parasites.  If  at  the  end  of  the  3rd  day  the  baby  seems 
better,  breast  feeding  can  be  cautiously  resumed,  alternating 
with  the  lactose.  In  resuming  the  breast,  let  the  baby  take 
sufficient  lactose  just  before  the  feeding  to  dilute  the  breast 
milk  one-half.  It  should  nurse  from  2  to  3  minutes  from 
each  breast.  This  gives  a  high  sugar  with  a  low  fat  and 
proteid  per  cent.  If  a  return  to  the  breast  aggravates  the  con- 
dition discontinue  its  use  and  try  to  maintain  the  breast  func- 
tion with  healthy  baby  or  a  puppy.  As  baby  improves,  cau- 
tiously increase  the  number  of  breast  feedings,  lessen  the 
dilution  and  lengthen  the  time  of  nursing. 

Should  the  infection  prove  to  be  a  gas  bacillus,  substitute  for 
the  lactose,  bacillary  milk  which  sustains  the  child  and  in  this 
case  being  a  proteid  starves  the  gas  bacillus.    In  infants  under 
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six  months  the  bacillary  milk  may  have  to  be  diluted  one-third 
or  one-half. 

In  the  colon  bacillus  infection  the  baby  should  be  given  the 
lactose  one  day  and  bacillary  milk  the  next.  This  rapid  chang- 
ing from  carbohydrate  to  proteid  and  from  proteid  to  carbo- 
hydrate prevents  the  colon  bacillus  from  adapting  itself  to 
either  diet  and  it  dies  from  inanition. 

In  bottle  fed  babies  the  treatment  is  identical  except  that  the 
sweet  milk  should  be  withheld  for  a  much  longer  time.  It 
must  be  borne  in  mind  that  the  lactose  solution  and  the  bacillary 
milk  are  low  in  caloric  value  when  compared  with  whole  milk 
and  their  use  should  not  be  continued  too  long  or  the  baby 
will  lose  in  weight. 

In  bacillary  dysentery,  infants  handle  fats  poorly  and  in 
returning  to  a  sweet  milk  diet,  the  fat  element  should  be  low, — 
say  1  per  cent.  This  can  be  cautiously  increased  to  3  1-2  per 
cent.,  which  strength  should  not  be  exceeded.  In  infants  over 
six  months  of  age,  the  caloric  value  of  the  milk  can  be  in- 
creased by  using  cereal  diluents. 

In  conclusion,  I  wish  to  advise  the  administration  of  Flex- 
ner's  anti-dysenteric  serum  in  the  pure  Flexner  bacilli  infection. 
The  dose  is  10  c.  c,  repeated  every  six  hours  until  three  or  four 
doses  are  taken.  In  some  cases  it  has  a  markedly  beneficial 
effect,  while  in  others,  I  have  seen  no  appreciable  results. 

DISCUSSION. 

Dr.  Daniel  T.  McCall,  Mobile :  Regarding  Dr.  Broughton's 
paper,  there  is  one  criticism  I  wish  to  make  in  regard  to  it, 
and  that  is  the  use  of  calomel  in  such  large  doses  in  the  cases 
of  children.  I  think  we  often  do  considerable  harm  in  giving 
calomel,  and  to  give  it  indiscriminately  and  in  large  doses 
would  certainly  be  quite  harmful. 

With  reference  to  the  paper  of  Dr.  Harper,  which  was  a 
most  interesting  exposition  of  the  investigations  that  have 
been  recently  made,  I  would  say  regarding  the  divisions  of 
the  subject,  I  cannot  altogether  agree  with  him,  from  the  fact 
that  I  do  not  classify  cases  of  bacillary  infection  as  a  true  bacil- 
lary dysentery.  I  think  that  is  more,  as  he  spoke  of  later,  a 
fermentative  diarrhea,  and  the  other  true  dysenteric  type  is  a 
putrefactive  form.    In  fact,  the  pathology  of  the  two  is  differ- 
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ent.  While  we  have  the  same  clinical  manifestations,  yet  in  the 
bacillary  form  there  is  a  deep-seated  ulceration  over  the  colon 
and  probably  extending  to  the  stomach.  In  the  gas  bacillus 
infection  we  have  more  of  a  pseudo-membranous  condition  of 
the  colon,  probably  affecting  the  small  bowel,  or  the  lower  por- 
tion of  the  small  bowel,  and  with  a  congested  adherent  mem- 
brane behind  the  original  intestinal  infection.  With  the  gas 
bacillus  infection  we  will  get  excoriation  of  the  buttocks.  We 
will  get  a  gaseous  stool  and  also  get  an  acid  stool ;  whereas  the 
putrefactive  or  proteid  form,  as  he  classified  it,  gives  a  non- 
gaseous non-acid  stool. 

As  to  the  clinical  appearance  of  the  patient,  you  will  often 
find  a  patient  who  is  affected  with  the  putrefactive  organisms 
much  more  prostrated,  with  a  higher  temperature,  while  with 
the  gas  bacillus  infection  you  rarely  find  a  temperature  that 
ranges  above  101**. 

Regarding  the  diagnosis,  it  is  interesting  indeed  to  make  a 
chemical  distinction  by  the  inoculation  of  sterilized  and  rester- 
ilized  milk.  It  has  been  my  practice  to  sterilize  and  resterilize 
milk  before  inoculation,  and  then  after  the  inoculation,  with  a 
few  drops  of  feces,  bring  it  to  a  boiling  point  to  destroy  all 
except  the  spore-bearing  organisms. 

Dr.  J.  L.  Bowman,  Union  Springs :  I  want  to  call  attention 
to  several  cases  that  have  come  under  my  observation  in  which, 
we  might  say,  the  paradoxical  condition  occurred  of  obscure 
fevers  in  cases  that  presented  the  clinical  symptoms  of  what  Dr. 
Harper  called  bacillary  dysentery.  Unfortunately,  my  cases 
have  occurred  just  far  enough  apart  for  me  to  forget  them 
from  the  time  one  occurred  until  the  next.  These  cases  not 
only  occurred  in  my  practice,  but  in  several  of  my  colleagues, 
who  have  called  my  attention  to  this  condition.  Following 
cases  of  what  seemed  to  be  bacillary  dysentery,  after  all  the 
conditions,  as  far  as  the  bowels  were  concerned,  had  disap- 
peared, the  fever  had  reached  normal,  there  was  a  sudden  rise 
of  temperature,  and  the  child  became  fretful  and  remained  so 
anywhere  from  three  days  to  a  week.  Digestion  seems  to  have 
reached  nearly  the  normal  again,  and  when  you  are  called  to 
see  the  patient  one  morning  the  mother  tells  you  that  the  child 
has  had  trouble  in  the  ear,  that  an  otitis  media  is  the  cause 
of  the  fever.    I  have  seen  in  the  course  of  ten  years  about  three 
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such  cases,  and  my  colleagues  have  called  my  attention  also  to 
about  three.  But  the  moral  is  that  whenever  we  have  a  fever 
that  we  cannot  account  for,  it  might  be  well  to  examine  the 
ear  for  an  otitis  media. 

Dr.  L.  E.  Broughton,  Andalusia :  I  wish  to  thank  the  society 
for  the  liberal  discussion  of  the  paper.  In  reply  to  Dr.  McCall 
as  to  the  use  of  large  doses  of  calomel,  I  will  say  that  children 
bear  calomel  well.  Large  doses  do  not  cause  nausea  as  much  as 
small  doses  of  it  given  continuously.  I  feel  sure  that  Dr. 
McCairs  criticism  will  be  less  forceful  if  he  gives  it  a  thorough 
trial. 

Dr.  Harper  (Closing)  :  There  are  just  two  points  I  wish 
to  speak  of.  First,  with  reference  to  handling  the  napkins 
which  I  omitted  to  refer  to  in  reading  my  paper.  My  prac- 
tice is  to  take  a  square  of  cloth  of  three  or  four  folds  of  gauze 
and  place  it  within  the  napkin.  That  receives  the  stool,  and 
after  it  has  been  inspected  by  the  doctor  it  is  burned.  Since 
I  have  been  making  use  of  that  method  I  find  it  is  easier  to 
cleanse  the  napkin  and  it  lessens  the  chance  of  reinfection. 
Another  caution  I  insist  on  in  the  case  of  the  infant  is  that 
instead  of  wiping  up  we  should  wipe  down.  By  wiping  up, 
you  force  some  of  the  bowel  contents  into  the  vagina  and 
urethra,  and  as  a  penalty  for  this  you  get  later  on  colon  bacillus 
infection  of  the  ureter,  and  pyelitis,  which  is  often  a  frequent 
cause  of  obscure  fever  in  infants. 

Frequently  we  see  a  child  who  has  been  given  quinine  ad 
nauseam  for  mals^ria  when  the  child  is  suffering  from  colon 
bacillus  infection.  If  you  wish  to  treat  these  cases  of  bacillary 
dysentery  successfully  it  is  necessary  to  make  an  accurate  diag- 
nosis. If  you  have  gas  bacillus  infection  and  you  give  the 
patient  carbohydrates,  you  are  preparing  for  a  funeral.  If  you 
have  proteid  infection,  if  you  feed  the  patient  proteids,  you 
prepare  for  the  undertaker.  Make  the  diagnosis  accurately 
through  the  aid  of  the  microscope  and  by  cultural 
methods.  You  can  make  no  distinction  between  the 
stools  from  their  clinical  appearance.  The  clinical  picture  is 
identical ;  the  stools  are  absolutely  the  same  in  appearance.  The 
only  way  to  make  a  diagnosis  is  by  microscopic  and  cultural 
methods.  The  minute  you  make  the  diagnosis,  your  treatment 
is  positive  and  your  results  are  likewise  positive. 
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p.  B.  Moss,  M.  D.,  Montgomery. 

Typhoid  fever  is  such  a  common  disease  that,  like  rabies  in 
Alabama,  many  persons  have  come  to  look  on  it  with  more 
or  less  indifference  and  consider  it  a  thing  to  be  endured;  a 
part  of  life,  just  as  cold,  rainy  wet  weather  in  winter,  or  ex- 
tremely hot  days  in  summer.  To  a  student  of  public  health 
problems,  it  is  always  interesting  to  note  the  excitement  of  the 
laymen  and  the  lay  press  over  a  sporadic  case  of  meningitis  or 
some  such  infrequently  occurring  disease,  and  the  utter  indif- 
ference for  the  most  part,  to  thousands  of  cases  of  such  a  dis- 
graceful disease  as  typhoid  fever;  and  what  is  worse  is  the 
fact  that  while  we  do  not  pretend  to  know  all  about  its  pre- 
vention, we  do  know  so  much  that  is  not  made  use  of. 

A  few  figures  will  serve  best  to  illustrate  how  prevalent  this 
disease  is :  In  the  registration  area  of  the  United  States  alone, 
about  130,000  cases  and  13,000  deaths  occur  each  year  due  to 
this  scourge;  and  it  is  estimated  that  these  figures  represent 
only  about  one-third  of  the  cases  which  actually  occur.  In 
the  English  army  in  twenty  years,  from  1890  to  1909,  there 
were  t3G,510  cases  with  6,494  deaths. 

The  mortality  ranges  from  5  to  30  per  cent.,  varying  with 
the  severity  of  the  epidemic. 

The  mode  of  the  distribution  of  the  disease  may  be  discussed 
under  five  heads  as  follows:  (a)  water,  (b)  milk,  (c)  other 
food  products,  (d)  contact,  including  flies,  (e)  carriers. 

The  large  epidemics  are  usually  caused  by  an  infected  water 
supply  and  this  is  probably  the  most  important  means  by  which 
the  disease  is  spread.  It  is  doubtful  if  typhoid  bacilli  persist 
in  any  water  more  than  a  month  or  two  even  under  the  most 
favorable  conditions,  and  in  shallow,  flowing  water,  especially 
when  exposed  to  the  direct  rays  of  the  sun,  it  is  usually  agreed 
that  they  die  out  in  a  few  days.  It  is  also  interesting  to  note 
that  they  will  live  longer  in  comparatively  clean  water  than 
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in  dirty  water  in  which  various  heartier  bacteria  are  abundant. 
Clean,  still,  warm  water,  not  exposed  to  the  sun,  offers  the 
best  conditions  for  their  preservation  and  propagation,  but 
even  extreme  cold  and  moderate  drying  does  not  always  kill 
them.  They  have  been  known  to  live  for  months  in  frozen 
snow  and  have  been  capable  of  producing  the  disease  after  the 
snow  melted.  Ice  made  from  typhoid  infected  water  can  pre- 
serve the  germ  alive  over  long  periods. 

Typhoid  fever  is  a  rural,  rather  than  an  urban  disease ;  the 
most  important  reason  for  this  fact  being  that  the  larger  cities 
have  good  water  supplies.  The  open  well,  with  "its  moss-cov- 
ered bucket,"  so  noted  in  song,  but  so  dangerous  in  reality,  is 
a  constant  menace  to  the  farm ;  the  small  towns  drawing  their 
water  from  their  much  boasted  springs — springs  which  orie:i- 
nally  were  pure,  but  which  have  long  since  been  infected  by 
the  sewage  of  the  towns  which  have  grown  up  around  them; 
other  small  cities  which  use  surface  water  from  an  unprotected 
water-shed  without  preliminary  purification ;  all  are  constantly 
exposed  to  the  possibilities  of  an  epidemic  of  this  disease. 

I  must  pause  here  to  state  that  from  my  own  observation 
the  towns  and  cities  of  Alabama  which  are  dependent  on 
springs  located  in  limestone  formations  are  peculiarly  exposed 
to  this  possibility  of  infection. 

Milk  is  a  not  uncommon  means  of  spreading  the  disease. 
It  is  peculiarly  so  because  it  offers  an  ideal  medium  for  the 
multiplication  of  the  germs  after  they  get  into  it,  and  because 
it  is  used  so  generally  in  an  uncooked  state. 

It  is,  of  course,  necessary  that  the  organism  be  introduced 
either  directly  or  indirectly  from  some  individual  who  has  the 
disease  or  who  is  a  "carrier,"  as  typhoid  fever  never  occurs  in 
lower  animals. 

Common  modes  of  infecting  milk  are,  by  using  infected 
water  to  wash  milk  utensils;  contact  of  dairy  attendants  with 
cases  of  fever  in  their  families ;  collection  of  milk  bottles  from 
houses  where  typhoid  fever  exists  and  using  them  without 
proper  sterilization ;  employment  of  typhoid  "carriers"  as  milk- 
ers, or  in  other  capacities  around  dairies. 

Ice  cream  may  also  serve  as  a  means  of  spreading  the  dis- 
ease. 

16  MA 
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Many  other  articles  of  food  are  occasionally  implicated  in 
the  causation  of  typhoid  fever.  This  especially  applies  to 
vegetables  eaten  in  an  uncooked  state,  or  foods  which  are 
handled  in  an  unprotected  state  after  cooking,  such  as  baker's 
bread  and  cooked  meats  which  are  sold  in  shops. 

Recently  attention  has  been  called  to  the  danger  of  using 
human  excreta  as  fertilizer.  In  certain  parts  of  the  United 
States  but  more  commonly  in  tropical  or  European  countries 
this  is  a  very  common  practice,  the  excretions  being  used  not 
only  as  a  fertilizer  to  be  mixed  with  the  soil  before  planting, 
but  in  a  liquid  state  sprinkled  over  the  growing  vegetables.  It 
has  been  ascertained  that  typhoid  bacilli  may  remain  on  the 
leaves  and  fruit  of  growing  vegetables,  even  exposed  to  light 
and  air,  for  over  thirty  days,  and  they  may  persist  in  the  soil 
for  an  indefinite  period  and  be  pulled  up  with  the  roots  of  the 
plants. 

Probably  more  cases  of  typhoid  fever  are  contracted  through 
contact,  direct  or  indirect,  than  by  any  of  the  means  above  men- 
tioned. Secondary  cases  in  the  same  family,  or  among  rela- 
tives or  visitors  to  the  sick,  are  every-day  occurrences.  Flies 
and  probably  other  insects  frequently  carry  the  germ  from 
the  sick  room  or  from  non-disinfected  excretions  to  the  food  of 
other  persons ;  our  much  and  justly  maligned  "common  drink- 
ing cup,"  has  also  been  proven  to  aid  in  indirect  infection.  It 
is  not  improbable  that  physicians,  through  carelessness,  do 
occasionally  carry  the  disease. 

From  the  standpoint  of  difficulty  of  solution,  the  "healthy 
typhoid  carrier"  is  a  most  serious  problem.  It  is  estimated 
that  one  in  every  twenty-five  persons  who  has  typhoid  fever 
becomes  a  carrier  after  recovering  from  the  attack.  The  or- 
ganism may  become  acclimated  to  its  surroundings  and  re- 
main in  the  person  for  a  great  many  years,  there  being  a  num- 
ber of  cases  where  it  has  been  found  in  the  urine  or  feces  of 
persons  who  had  typhoid  twenty-five  to  forty  years  before. 
Probably  ninety  per  cent,  of  all  persons  who  have  the  disease 
excrete  these  organisms  for  a  short  period  after  recovering 
unless  some  measures  are  used  to  destroy  them.  It  is  thought 
wise  by  some  authorities  to  consider  all  cases  of  gall  bladder 
infection  as  probable  typhoid  carriers.  One  investigator  states 
that  one  in  every  five  hundred  healthy  persons  who  has  never 
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had  typhoid  is  a  carrier.  If  all  these  figures  are  true,  it  is 
easy  to  see  how  difficult  it  is  to  handle  this  phase  of  the  prob- 
lem. 

A  case  which  has  come  under  our  observation  serves  to 
illustrate.  In  October,  1911,  there  was  a  small  epidemic  of 
typhoid  fever  in  the  Alabama  School  for  the  Deaf  at  Talladega, 
some  fifteen  or  twenty  cases  occurring.  After  eliminating  to 
a  reasonable  extent  water,  milk,  and  food  supplies,  we  were 
at  a  loss  to  account  for  the  fever,  and  as  a  last  resort  consid- 
ered the  possibility  of  a  carrier. 

Owing  to  the  fact  that  the  children  and  some  of  the  other 
employees  could  not  speak  verbally  or  understand  us,  the  dif- 
ficulty was  increased.  By  the  aid  of  the  teachers,  we  selected 
from  among  them  all  persons  who  had  had  any  sickness  within 
a  year  or  two  which  might  have  been  typhoid  fever,  and  also 
all  who  had  had  any  such  sickness  in  members  of  their  fam- 
ilies, with  whom  they  were  associated.  There  were  about  twenty 
persons  in  these  classes. 

Specimens  of  blood  for  Widal  test  were  taken  from  each  of 
the  twenty,  and  positive  results  were  obtained  in  three  in- 
stances. One  of  these  was  a  servant  employed  as  a  house- 
maid who  gave  a  history  of  an  indefinite  train  of  symptoms 
during  the  previous  month,  being  in  bed  only  a  day  or  two ; 
she  was  not  associated  in  any  general  way  with  many  of  the 
persons  taken  sick;  her  urine  and  stool  proved  not  to  contain 
B.  typhosus.  The  second  case  which  gave  a  positive  widal  test 
was  a  young  child,  and  her  excretions  likewise  proved  negative 
culturally.  The  third  "S.  T.",  a  little  girl  about  twelve,  had 
had  no  illness  of  any  kind,  but  stated  that  her  sister  had  been 
ill  for  several  weeks  the  previous  summer,  and  had  had  pains 
in  her  stomach  and  the  doctor  came  every  day.  This  history 
sounded  enough  like  typhoid  fever  to  make  us  suspicious. 
Typhoid  bacilli  were  isolated  from  both  the  urine  and  feces 
of  this  child.  It  is  interesting  to  note  that  the  urine  appeared 
to  be  a  pure  culture  of  B.  typhosus ;  it  was  possible  to  use  it  in 
place  of  a  boulion  suspension  of  typhoid  bacilli  in  a  widal  test 
and  obtain  complete  agglutination  of  all  bacteria.  This  child 
had  become  infected  by  being  associated  with  her  sister,  and 
because  of  a  natural  immunity  or  some  other  reason,  she  was 
never  taken  sick  with  symptoms  of  the  disease,  and  was  only 
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discovered  to  be  infected  because  her  blood  gave  positive  ag- 
glutinative results.  The  organisms  isolated  from  her  excretions 
appeared  to  be  identical  and  were  proven  to  be  B.  typhosus 
beyond  doubt,  being  subjected  to  the  usual  cultural  tests,  and 
being  agglutinated  by  known  typhoid  sera  of  high  titre,  a's 
well  as  producing  antibodies  in  rabbits  inoculated  with  them  so 
that  their  sera  agglutinated  stock  cultures  of  B.  Typhosus  at  a 
dilution  of  1-400. 

This  child  was  without  doubt  the  cause  of  the  epidemic  in 
the  school  and  the  case  illustrates  forcibly  the  difficulties  which 
we  must  overcome  in  handling  this  disease. 

Recent  literature  abounds  in  reports  of  cases  which  have 
been  responsible  for  epidemics,  many  of  these  unfortunates 
being  discovered  after  a  dairy  has  been  singled  out  as  the  focus 
of  an  epidemic. 

Prevention. — This  paper  is  written  with  two  main  purposes 
in  view :  1st,  to  call  attention  to  the  frequency  of  carriers,  and 
2nd,  to  emphasize  the  value  of  typhoid  vaccination.  Obviously, 
it  is  impossible  to  discuss  in  detail  all  the  measures  advisable 
in  preventing  the  spread  of  typhoid  fever,  but  the  most  im- 
portant ones  will  be  noted.  In  the  order  in  which  we  have  dis- 
cussed the  mode  of  distribution  of  the  disease,  we  will  take  up 
its  prevention. 

Of  foremost  importance  is  the  protection  of  water  supplies, 
both  public  and  private.  With  the  present  system  of  several 
years  tenure  in  office,  it  is  possible  for  municipal  health  offi- 
cers in  Alabama  to  make  this  problem  one  of  intense  study  and 
to  become  thoroughly  familiar  with  the  conditions  intrusted  to 
their  care.  At  the  present  time,  the  State  Board  of  Health 
can  offer  considerable  assistance  to  local  authorities  in  the  form 
of  bacteriological  examination  of  water,  and  in  advice  of  a 
general  nature.  We  will  take  this  opportunity  to  repeat  our 
invitation  to  the  physicians  of  the  State,  and  especially  to  the 
health  officers,  to  call  on  us  freely  for  work  of  this  kind.  In 
cases  of  epidemics,  the  Board  can  also  supply  a  member  of  the 
staff  to  make  an  investigation.  We  have  not  yet  gotten  to  the 
place  when  we  can  supply  the  advice  and  services  of  an  expert 
sanitary  engineer,  but  in  the  course  of  a  few  years  I  hope  to  see 
such  a  department  added  to  the  service.  As  soon  as  practicable 
we  hope  to  have  emergency  hypochlorite  apparatus  which  can 
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be  rushed  to  any  part  of  the  State  on  short  notice  and  used  as 
a  temporary  measure  in  controlling  an  infected  water  supply. 
This  is  being  done  in  many  other  states  at  this  time. 

The  disposal  of  sewage  is  another  matter  needing  study,  but 
which  can  receive  little  attention  from  the  State  Board  of 
Health  until  we  have  an  engineering  department. 

Control  of  sale  of  milk  is  a  problem  of  greatest  importance 
to  the  larger  cities,  and  is  being  handled  in  a  satisfactory  man- 
ner by  them  for  the  most  part.  We  wish  to  suggest  here  that 
a  closer  watch  be  kept  on  the  practice  of  delivering  to,  and  col- 
lecting milk  bottles  from  houses  where  fever  exists,  and  that 
the  danger  of  allowing  typhoid  convalescents  to  work  around 
dairies  be  borne  in  mind. 

The  better  protection  of  baker's  bread,  preferably  with  paper 
wrappers,  is  a  point  of  some  importance,  and  laws  requiring 
protection,  especially  from  flies,  of  fruit  and  vegetables  which 
are  to  be  eaten  raw,  should  be  enforced  in  every  town. 

The  physician  frequently  neglects  the  duty  of  educating  his 
patients  on  the  prevention  of  the  spread  of  the  disease  after  it 
has  entered  a  family ;  of  considerable  assistance  to  this  end,  as 
well  as  of  great  educational  importance,  is  a  circular  which  the 
State  Health  Officer  has  ready  to  send  to  press ;  copies  of  this 
may  be  obtained  on  request.  Early  recognition  of  the  disease 
is  of  prime  importance  in  prevention.  This  is  often  impos- 
sible without  laboratory  aid.  The  Bass  method  of  agglutina- 
tive test  is  of  considerable  value  in  the  hands  of  one  accustomed 
to  its  use  and  interpretation,  but  has  little  value  to  the  average 
physician  who  would  never  use  it  once  in  two  months,  and 
has  not  been  trained  in  laboratory  methods.  Here  again,  the 
State  Laboratory  offers  its  aid  in  diagnosis ;  tubes  and  mailing 
cases  are  furnished  on  request,  the  work  is  done  free  of  charge, 
and  the  report  will  be  wired,  when  requested. 

To  our  mind,  the  solution  of  the  typhoid  problem  resolves 
itself  into  the  discovery  and  cure  of  typhoid  carriers.  The 
first  step  in  this  direction  is  to  treat  every  case  of  typhoid  fever, 
and  its  associates,  including  nurses  in  attendance,  as  cases  of 
diphtheria  are  now  treated  in  every  well  regulated  city.  No 
physician  in  a  city  thinks  of  releasing  from  quarantine  any 
person  who  has  recovered  from  diphtheria,  until  he  has  assured 
himself  by  repeated  negative  examinations  of  cultures  from 
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the  throat,  that  the  patient  is  no  longer  harboring  the  disease 
germs.  Why  would  it  be  any  more  unreasonable  to  require 
that  every  case  of  typhoid  fever  be  treated  as  a  suspect  until 
he  has  been  proven  not  to  be  dangerous.  When  it  is  taken  into 
consideration  that  one  in  every  twenty-five  persons  who  has 
recovered  from  typhoid  fever  is  a  carrier,  and  may  remain  so 
the  balance  of  his  life,  that  he  may,  in  a  moment  of  carelessness, 
or  even  without  carelessness,  infect  a  thousand  innocent  per- 
sons, does  it  not  seem  reasonable  that  some  stringent  measures 
should  be  used  to  prevent  such  trouble? 

As  a  solution  of  this  problem,  we  would  suggest  that  every 
case  of  typhoid  fever  be  kept  in  close  quarantine,  and  before 
isolation  is  discontinued,  that  at  least  two  specimens  of  urine 
and  feces  be  submitted  to  a  competent  bacteriologist  for  cul- 
tural examination  for  B.  typhosus ;  that  at  least  two  negative 
reports  on  specimens  collected  at  intervals  of  several  days  be 
obtained  before  the  case  is  discharged.  As  an  extra  precaution 
it  is  advised  that  those  in  actual  attendance  on  the  sick  be  also 
examined. 

The  State  Laboratory  is  prepared  to  make  these  examinar 
tions,  and  will  do  so  free  of  charge  on  request  of  any  phy- 
sician. 

In  conclusion,  I  wish  to  discuss  briefly  the  subject  of  typhoid 
vaccination.  This  is,  I  am  convinced,  the  most  important  step 
which  has  been  taken  in  many  years  in  solving  this  problem. 
Its  practice  has  now  been  extensive  enough  to  allow  the  unqual- 
ified statement  that  there  is  no  danger  whatever  when  it  is 
properly  used.  It  is  unnecessary  to  quote  from  the  hundreds 
of  reports  which  tell  of  the  brilliant  results  obtained  from  its 
use.  Of  course  it  finds  its  most  fruitful  field  among  such 
bodies  of  men  as  armies  in  active  service,  which  are  composed 
largely  of  men  at  the  most  susceptible  age,  and  exposed  fre- 
quently to  unsanitary  conditions,  and  unsafe  water  and  food 
supplies;  but  there  is  a  wide  field  of  usefulness  in  every  day 
practice.  Every  honest  physician  now  feels  that  preventive 
medicine  is  a  greater  duty  than  curative  measures,  and  that 
he  is  untrue  to  his  ideals,  is  not  doing  his  duty  toward  his 
patients,  if  he  does  not  do  more  than  merely  treat  their  ail- 
ments. Every  person  between  the  ages  of  three  and  forty-five 
who  had  not  had  typhoid  fever  should  receive  prophylactic 


Digitized  by  LjOOQIC 


p.  B.  MOBS,  231 

inoculation  at  least  once  every  three  years.  I  hope  that  the 
State  Board  of  Health  will  soon  be  in  a  position  to  supply 
the  vaccine  to  any  one  who  desires  it,  or  at  least  to  indigent 
persons. 

The  prepartions  now  on  the  market  by  reliable  manufac- 
turers are,  we  believe,  satisfactory,  and  the  directions  for  use 
accompany  each  package. 

As  regards  the  use  of  the  vaccine  in  the  treatment  of  typhoid 
fever,  the  advisability  is  questioned;  certaintly,  it  is  theoreti- 
cally illogical,  and  while  there  are  a  good  many  reports  of 
apparently  good  results,  the  question  is  not  settled,  and  for 
the  present  it  seems  inadvisable  to  add  toxin  to  an  already 
overloaded  organism. 
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J.  G.  Wilkinson,  M.  D.,  Ragland. 

Recent  years  have  witnessed  a  great  reformation  in  the 
handling  of  typhoid  patients,  especially  as  regards  nursing 
and  feeding. 

It  is  characteristic  of  Americans  to  swing  from  one  extreme 
to  another  politically  and  socially.  Medicine  is  no  exception. 
We  should  not  be  the  first  to  adopt  the  new  or  the  last  la 
abandon  the  old. 

Relative  to  handling  typhoid  patients  we  are  going  from 
the  former  method  of  starving  to  that  of  stuffing.  What  we 
desire  to  discuss  will  be  the  Liberal  diet  with  its  modifications. 
Our  experience  will  be  confined  to  hospital  observation,  and 
personal  experience  with  eighty-six  patients  in  private  work. 

The  fact  that  typhoid  is  a  lingering  disease  which  devitalizes 
latent  forces,  and  as  we  are  without  means  of  cutting  short 
the  course,  treatment  naturally  requires  the  maintenance  of 
nutrition  by  adopting  a  liberal  diet. 

The  selection  of  food  and  its  administration  is  of  utmost 
importance. 

The  analysis  of  institutional  cases  has  shown  that  there  is 
an  increase  of  metabolic  process  resulting  in  a  continuous  loss 
of  the  reserved  fat  and  a  progressive  drain  of  protein  tissue. 

A  negative  nitrogen  balance  in  the  excretions  shows  the  loss 
of  nitrogenous  equilibrium.  This  systematic  drain  is  pro- 
duced by  three  factors  (a)  pyrexia,  (b)  toxic  agencies,  (c) 
insufficient  nutrition.  The  latter  is  the  most  easily  overcome, 
and  may  be  accomplished  by  increasing  the  carbohydrates  and 
fats  in  the  diet.  By  greatly  increased  carbohydrate  ratio  with 
a  liberal  protein,  together  with  a  moderate  fat  increase,  the 
loss  in  weight  may  be  greatly  avoided  and  general  nutrition 
maintained. 

This  is  to  be  accomplished  by  so  increasing  the  carbo- 
hydrate and  fat  proportion  of  the  food  as  to  prevent  nitrogen 
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loss.  The  diet  should  be  an  assortment  that  will  be  easily 
assimilated,  to  avoid  gastric  disturbance. 

Give  meals  at  intervals  more  frequent  during  the  day  than 
through  the  night.  The  plans  adopted  in  some  Eastern  hos- 
pitals are  in  accord  with  this  method  of  high  feeding,  but 
their  patients  partake  of  a  more  liberal  diet,  owing  to  climate 
conditions,  however  with  modifications  those  in  our  Southland 
can  be  permitted  similar  liberties. 

Personally,  I  allow  any  food  specially  requested  by  the 
patient,  assuming  the  appetite  to  be  a  correct  guide  for  the 
demands  of  the  system.  Should  the  diet  disagree,  it  reveals 
a  faulty  digestion,  but  does  not  disprove  that  the  system 
required  this  particular  food.  Aside  from  testing  the  capacity 
of  assimilation  you  have  alleviated  the  anxiety  and  set  at  rest 
the  mind  of  the  patient. 

Feeding  must  be  in  keeping  with  the  general  condition, 
every  case  being  a  history  unto  itself.  To  all  with  normal 
digestion  a  liberal  diet,  but  unto  those  having  gastric  troubles 
a  modified  food  should  be  given.  With  the  former  the  inter- 
vals will  be  longer  than  with  the  latter,  and  the  quantity  larger 
at  each  meal.  The  diet  may  consist  of  the  following,  which 
can  be  varied  to  suit:  Toast,  eggs,  milk,  broths  and  fruits. 
To  this  should  be  added  cream,  cereals,  butter,  cocoa,  bread, 
and  meats  where  the  digestion  is  good.  To  the  nurse  will 
be  intrusted  the  carrying  out  of  every  detail  and  upon  this 
depends  largely  successful  treatment.  Should  nausea  occur 
discontinue  solid  food  for  a  limited  time,  then  resume  the 
former  diet.  In  the  event  of  hemorrhages  or  in  cases  of  the 
very  weak,  give  liquid  diet  until  the  condition  clears  up.  Lib- 
eral feeding  goes  far  towards  eliminating  gases  from  the 
bowel,  keeps  the  mouth  and  teeth  in  a  normal  condition  and 
prevents  the  formation  of  excessive  toxines. 

Should  occasion  require,  have  the  nurse  use  an  antiseptic 
mouth  wash,  brush  the  teeth.  Regulate  the  bowel  with 
enemata.  If  excessive  pyrexia  occurs  use  ice  freely  and  elimi- 
nate toxines  through  active  secretions.  The  governing  of 
these  conditions  reduces  complications  to  the  minimum.  Those 
partaking  of  the  liberal  diet  can  be  served  at  intervals  of 
three  hours  through  the  day  and  five  hours  at  night.     The 
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modified  feeding  must  be  oftener  and  less  in  quantity;  two 
hours  in  the  day  and  four  at  night. 

Under  such  a  system  of  high  feeding  the  state  of  nutrition 
remains  good.  Patients  are  less  emaciated,  maintain  strength 
longer,  loose  less  in  weight,  complications  are  of  rare  occur- 
rence, convalescence  is  shortened  and  last  but  not  least,  the 
mortality  rate  is  decreased. 

The  fact  that  much  vitality  is  maintained  enables  patients 
to  recover  their  former  strength  remarkably  early,  resuming 
ordinary  vocations  quickly  after  leaving  the  hospitals.  In 
two  to  three  days  after  the  temperature  reaches  normal  pa- 
tients can  sit  up  and  in  a  week  to  ten  days  they  are  sometimes 
discharged,  the  rule  being  not  over  two  weeks. 

CLINICAL  REPORTS. 

A  long  list  of  reports  could  be  submitted.  But  I  will  call 
attention  to  only  a  limited  number. 

History — Patient  ''A" — Age  about  40  years.  Hemorrhages 
for  a  week,  had  been  ill  three  weeks  without  attention;  much 
weakened,  nursing  neglected,  outlook  unfavorable. 

Diet  modified,  nursing  confined  to  later  part  of  sickness. 

Convalescence  tedious,  recovery  about  ten  weeks. 

Patient  "B" — Male,  about  23  years;  when  seen  first  had 
been  ill  ten  days ;  gave  history  of  hemorrhage  for  three  days ; 
greatly  prostrated,  temperature  excessive.  Treatment  and 
nursing  satisfactory ;  prescribed  stimulants,  ice,  eliminants  and 
modified  feeding.  Rapid  improvement  and  recovery  in  about 
six  weeks. 

Patient  "C" — Male,  about  14  years,  nursing  satisfactory, 
liberal  feeding,  but  faulty  digestion;  convalescence  about  five 
weeks. 

Patient  "D" — Female,  about  16  years,  nursing  satisfactory, 
diet  liberal  and  unlimited,  temperature  high,  secretions  respon- 
sive, assimilation  good ;  recovery  about  thirty-six  days. 

Patient  "E*' — Female,  about  22  years,  nursing  very  unsat- 
isfactory first  month,  later  satisfactory.  Diet  liquid,  stimu- 
lants necessitated.  Recovery  after  tedious  convalescence  of 
about  12  weeks. 
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REVIEW. 


Patient  "A" — Greatly  neglected,  only  recovering  by  close 
nursing  in  later  weeks.  This  patient  illustrates  the  poorly 
nourished. 

Patient  "B" — Had  constant  nursing  after  first  ten  days. 
This  case  was  very  ill,  but  improvement  was  immediate  and 
convalescence  hastened  by  good  feeding,  which  was  taken 
with  a  relish. 

Patients  "C"  and  "D" — Had  the  same  environments  and 
nursing,  both  receiving  the  liberal  diet  without  restrictions. 
"C"  had  faulty  assimilation,  hence  slow  recovery,  but  condi- 
tion never  serious.  "D"  partook  of  any  food  the  appetite 
called  for  with  impunity,  among  which  were  blackberries, 
cakes,  candies,  chicken,  meats,  etc.  This  patient's  convales- 
cence was  phenomenal.  Her  temperature  was  excessive,  but 
she  was  sitting  up  the  day  after  dismissal  and  looked  none 
the  worse  for  the  attack.  Her  weight  and  strength  were  re- 
tained to  a  remarkable  degree. 

Patient  "E" — Was  a  tedious  one,  having  scant  nursing  for 
about  six  weeks,  and  could  take  only  sparingly  of  liquid  diet. 
With  difficulty  she  made  a  recovery. 

DEDUCTIONS. 

(1)  The  food  is  usually  well  borne,  nausea  rarely  occur- 
ring when  food  is  systematically  given.  Patients  seldom  rebel 
and  some  take  food  with  a  relish. 

(2)  Most  patients  retain  a  degree  of  vitality  unknown 
before,  nutrition  remaining  good.  Only  slight  loss  of  weight 
is  the  rule. 

(3)  The  convalescence  period  is  shortened.  The  patient 
readily  becomes  spirited,  bright,  hopeful  and  strong  enough 
to  resume  routine  duties  soon  after  dismissal. 

(4)  That  complications  are  rare  and  the  death  rate  low- 
ered, is  the  report  of  institutional  cases  and  that  of  my  private 
record. 

CONCLUSION. 

As  the  sweetest  flowers  lose  their  fragrance  upon  the  wither- 
ing desert  in  the  absence  of  genial  showers,  so  does  the  fevered 
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patient  wither  in  the  grasp  of  a  blighting  disease  that  devi- 
talizes every  tissue  when  food  and  drink  are  withheld.  We  dare 
not  witness  the  writhing  of  a  patient  in  the  agonies  of  tor- 
ment while  food  and  drink  are  at  our  command. 

These  will  bid  the  thirst  depart,  assuage  the  hunger  and 
alleviate  the  weary,  fatiguing,  languishing  impulse  of  the 
typhoid  patient. 

DISCUSSION. 

Dr.  R.  H.  von  Ezdorf,  Mobile:  I  would  like  to  speak  on 
the  question  of  the  last  paper  just  read  from  a  public  health 
standpoint.  There  are  two  points  to  consider:  first,  the  proper 
disposal  of  human  excreta.  This  is  one  of  the  most  important 
questions  we  have  to  deal  with.  If  we  can  get  the  proper  dis- 
posal of  human  excreta,  we  will  avoid  the  possibility  of  flies 
coming  in  contact  with  the  excreta  from  some  un- 
known carriers,  and  also  avoid  contamination  of  the  potable 
waters.  We  will  avoid  the  possibility  of  it  being  spread  in 
any  other  way;  that  is,  by  getting  fruit  or  vegetable  or  the 
like,  contaminated.  All  cesspools  and  privies  or  dry  closets 
should  be  absolutely  of  water  tight  construction,  so  that  we 
will  not  get  contamination  of  soil;  and  proper  screening 
will  protect  against  flies.  If  we  could  get  sanitary  closets 
installed  in  the  country,  which  I  think  we  will  be  able 
to  do  some  of  these  days,  we  will  have  solved  to  a 
greater  extent  the  problem;  and  then  if  the  disposal  of  the 
sewage  is  taken  care  of  in  this  way,  we  will  avoid  to  a  great 
extent  the  problem  of  spreading  typhoid  fever. 

A  second  point  in  connection  with  this  subject  resolves  itself 
into  the  question  of  clean  hands.  We  know  there  are  a  great 
many  people  who  have  to  deal  with  food  products.  Milk,  as 
an  important  article  of  diet,  sometimes  becomes  infected.  If 
we  can  trace  the  carriers  of  infection  to  those  who  are  han- 
dling food  products  in  the  kitchen,  or  elsewhere,  such  as  was 
cited  by  the  doctor  in  an  institution,  or  if  we  have  a  man 
handling  milk  who  is  a  carrier  of  infection,  we  have  a  prob- 
lem we  can  solve  if  we  can  educate  the  public  that  those  who 
have  to  deal  with  foods  should  keep  their  hands  clean. 

Another  point  that  was  brought  up  is  with  reference  to  the 
use  of  vaccines.    I  think  these  should  be  used  advisedly.  Where 


Digitized  by  LjOOQIC 


J,  O.  WILKIXSON,  237 

we  are  dealing  with  families  or  people  who  directly  are  exposed 
to  infection,  with  the  possibility  of  contact,  or  possibly  the  same 
source  from  which  the  individual  had  contracted  his  infec- 
tion, we  should  in  these  cases  use  vaccines,  particularly  in 
those  cases  known  to  be  exposed,  but  we  do  not  want  to  use 
vaccines  to  the  extent  of  causing  the  people  to  feel  a  security 
and  lose  sight  of  sanitation.  Sanitation  should  be  uppermost 
in  the  minds  of  every  public  health  man. 

Dr.  J.  S.  McLester,  Birmingham :  I  have  been  particularly 
interested  in  the  subject  of  feeding  in  typhoid  fever  because  I 
feel  our  method  of  feeding  typhoid  patients  in  the  past  has 
been  wrong.  Our  old  method  of  giving  the  patient  only  milk 
with  a  little  albumen  in  it  deprived  the  patient  of  a  great 
deal  of  nourishment  that  he  should  have.  As  I  look  back  on 
my  previous  experience  with  typhoid  fever  cases,  and  I  saw 
a  great  many  of  them  when  I  was  a  hospital  resident  in  Phil- 
adelphia, many  of  them  were  soldiers  who  had  returned  from 
the  Spanish-American  War.  I  am  satisfied  most  of  the  patients 
died  from  starvation,  since  I  see  the  recent  beneficial  results 
of  giving  typhoid  fever  patients  more  food.  Milk  does  not 
supply  enough  calories,  and  particularly  is  it  lacking  in  carbo- 
hydrates. A  person  who  is  deprived  of  carbohydrate  supply 
soon  or  later  suffers  from  acidosis.  When  the  body  does 
not  get  the  carbohydrates  it  needs,  it  endeavors  to  secure  this 
energy  from  certain  other  substances,  particularly  from  the 
fats,  and  in  the  destruction  of  the  fat  these  acetone  bodies  are 
formed  and  give  rise  to  the  condition  which  we  know  as 
acidosis. 

We  have  made  it  a  practice  at  the  Hillman  Hospital  in 
Birmingham  to  always  give  patients  with  typhoid  fever  a 
pretty  free  diet.  We  hear  practitioners  say  that  when  a  pa- 
tient is  getting  along  all  right  they  give  him  a  free  diet,  but 
the  sick  patient,  who  is  delirious,  who  is  picking  at  the  bed- 
clothes, and  has  intestinal  hemorrhage  has  a  limited  diet,  and 
that  man  is  sick  largely  because  his  diet  is  limited.  We  give 
them  not  only  milk,  which  is  a  good  food,  but  we  give  plenty 
of  it.  Milk,  however,  cannot  furnish  all  the  substance  or  food 
they  need.  We  give  them  milk  toast,  soft  boiled  eggs,  farina, 
and  any  of  the  carbohydrate  foods.    We  hear  it  said  that  the 
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objection  to  giving  these  solid  foods  is  that  they  leave  a  solid 
residue  in  the  intestine  which  may  be  mechanically  irritating 
to  the  ulcer.  There  is  hardly  anything  more  solid  when  it 
strikes  the  stomach  than  milk.  On  the  other  hand,  anyone  who 
has  performed  many  autopsies  readily  sees  that  practically 
everything  that  is  given  is  liquified  before  it  reaches  that  part 
of  the  intestine  where  the  ulcers  are  situated,  and  that  the 
intestinal  contents,  no  matter  what  solid  food  you  give,  seldom 
contains  any  solids.  So  I  think  the  objection  of  giving  a 
semi-solid  diet  on  the  ground  that  it  will  mechanically  irri- 
tate the  ulcers  of  the  intestine  is  not  well  founded.  We  have 
had  very  satisfactory  results  in  giving  liberal  diets,  and  in 
giving  milk  toast,  farina,  rice,  etc.  Sometimes  when  a  patient 
is  having  hemorrhages  from  the  bowels  we  are  afraid  to  give 
medicine,  yet  we  know  that  every  patient  unless  he  is  fed 
will  die.  We  give  him  sweetened  water  and  he  gets  a  cer- 
tain amount  of  nourishment  from  the  sugar.  We  have  seen 
satisfactory  results  from  that  treatment.  Instead  of  having 
these  patients  get  up  with  their  hair  all  out,  thin,  very  much 
emaciated,  and  very  much  weakened,  with  this  treatment  pa- 
tients recover  from  an  attack  of  typhoid  fever  m  pretty  good 
condition.  They  are  strong,  they  do  not  lose  their  hair,  and 
they  are  soon  in  as  good  condition  as  they  were  in  before 
they  were  taken  sick.  We  have  seen  no  ill  effects  from  this 
treatment. 

As  to  the  question  of  purgation,  it  has  been  our  practice 
in  the  past  to  purge  patients  when  we  suspected  typhoid  fever. 
In  this  connection  I  wish  to  quote  Frederick  Mueller,  of 
Munich,  who  says  that  since  he  has  quit  purging  typhoid 
fever  patients  he  has  not  had  any  hemorrhage.  I  am  satisfied 
that  it  is  true.  I  am  convinced  that  the  initial  purge  does  two 
things,  namely,  it  increases  and  keeps  up  any  diarrhea,  and 
it  increases  the  likelihood  of  hemorrhage,  so  that  if  a  purge 
of  any  kind  or  laxative  is  needed,  I  am  satisfied  from  my  own 
limited  experience  that  a  small  dose  of  castor  oil  is  the  best 
thing.  Calomel  or  any  other  drastic  purge  will  increase  the 
tendency  to  hemorrhage  and  likewise  increase  the  tendency  to 
diarrhea. 

Dr.  John  F.  Jenkins,  Piper :  A  year  or  two  ago,  following 
Dr.  Coleman,  of  New  York,  I  began  liberal  feeding  in  typhoid 


Digitized  by  LjOOQIC 


J.  Q,  WILKlNSO^f.  239 

cases.  I  have  given  them  bread  and  chicken,  and  found  they 
got  along  very  well. 

My  idea  is  never  to  give  a  purge,  but  to  give  an  enema 
when  I  want  the  bowels  to  move. 

One  important  point  of  the  milk  diet  or  albumen  diet  is  the 
fact  that  you  have  got  ulceration  in  typhoid  fever  and  when 
you  give  a  milk  diet,  most  of  the  digestion  is  done  in  the 
stomach,  and  it  relieves  the  intestine  to  a  great  extent  and 
puts  It  at  ease.  But  if  you  reverse  that  and  put  them  on 
carbohydrate  diet  you  will  throw  the  whole  work  on  the  in- 
testine again.  You  relieve  the  stomach  of  its  work  and  you 
get  more  tympanites.  But  it  is  a  step  in  the  right  direction, 
and  we  should  use  with  discretion  a  milk  diet  and  albumen 
diet  and  give  plenty  of  water.    That  is  the  main  point. 

Dr.  Wilkinson  in  his  paper  emphasized  the  importance  of 
giving  plenty  of  water  and  food,  which  he  thinks  saved  his 
patients.  If  you  can  give  a  patient  two  or  three  gallons  of 
water  a  day  he  is  not  going  to  die. 

Dr.  Henry  S.  Ward,  Birmingham :  I  want  to  add  one  more 
recommendation  in  regard  to  feeding  and  one  more  protest 
against  the  use  of  purgatives.  In  our  hospital  service  in  Bir- 
mingham we  receive  a  great  many  people  who  are  self -treated. 
They  treat  themselves  for  a  week  or  more  before  consulting 
us.  We  all  know  that  if  we  give  a  patient  in  the  early  stage 
of  typhoid  fever  a  calomel  purge,  in  the  following  24  hours 
the  temperature  goes  down  and  he  or  she,  as  the  case  may  be, 
feels  better.  The  second  day  the  temperature  goes  up  and 
the  patient  feels  badly  again,  and  takes  a  second  purge.  By 
the  time  the  patient  has  had  three  or  four  purges  up  to  20 
or  30  grains  of  calomel  in  combined  doses,  we  have  consider- 
able trouble  to  contend  with.  He  becomes  tympanitic;  has 
diarrhea;  and  personally,  I  believe  typhoid  fever  is  a  disease 
of  constipation  and  not  of  diarrhea;  that  the  diarrhea  is  due 
to  the  irritating  effects  of  the  purgatives  frequently  given.  Of 
course,  in  these  cases  you  cannot  start  out  feeding  them  as 
you  would  patients  you  have  seen  in  the  early  stages  of  the 
disease.  Their  digestion  is  already  impaired.  A  purgative 
has  spoiled  them,  so  to  speak,  for  treatment.  My  idea  is  to 
keep  them  on  fluids  and  give  them  plenty  of  water  until  the 
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purgative  passes  off  and  the  tympanites  disappears.  The  tym- 
panites is  largely  a  matter  of  more  or  less  paralysis  of  the 
bowel  following  this  irritating  condition  from  the  use  of  the 
purgative.  So  our  method,  after  two  or  three  days  of  water 
and  a  small  amount  of  food,  is  to  feed  them  with  semi-solid 
foods. 

Personally,  I  am  in  favor  of  giving  these  patients  thorough- 
ly cooked  rice  and  oatmeal  with  milk,  with  the  idea  that  as  in 
feeding  children  if  you  give  a  carbohydrate  content  with  milk, 
you  do  not  get  solid  curds.  So  I  think  the  same  thing  is  true 
here.  I  do  not  believe  we  should  say  that  we  should  never 
give  a  purgative  in  typhoid  fever.  The  word  never  should 
rarely  be  used  in  medicine.  I  think  typhoid  is  a  disease  in 
which  you  should  never  give  a  saline  purgative.  You  can  re- 
lieve these  patients  by  giving  enemas,  such  as  turpentine, 
which  will  relieve  the  tympanites.  You  could  use  alum,  which 
is  one  of  the  best  for  relieving  the  tympany,  and  it  passes  out 
of  the  lower  bowel  without  giving  them  any  diarrhea.  If  you 
give  purgatives  by  mouth,  you  are  very  likely  to  cause  a  diarr- 
hea. 

We  give  our  hemorrhage  cases  opium.  I  remember  bne 
particular  case  last  year  in  a  negro  who  had  had  a  number  of 
hemorrhages.  We  gave  him  opium.  We  gave  morphine  hypo- 
dermically,  and  took  the  patient  off  food  twenty-four  hours, 
and  then  gave  him  toast  and  soft  boiled  eggs.  Every  time  we 
went  to  the  ward  it  was  pitiful  to  hear  this  negro  crying  out 
for  food,  and  after  he  had  food  it  was  remarkable  to  note  the 
condition  of  his  well-being  and  the  change  in  his  facial  expres- 
sion. We  give  these  patients  a  decreasing  bulk  of  food  with  a 
maximum  amount  of  value.  If  we  give  them  milk  at  all,  we 
give  it  to  them  quite  sweet,  giving  them  the  maximum  amount 
of  sugar. 

Another  type  of  cases  come  in  with  low  muttering  delirium, 
with  dry  tongue.  They  have  acidosis  from  starvation.  You 
feed  them  sugar  and  milk  and  carbohydrates,  and  within  48 
or  72  hours  you  hardly  realize  you  are  dealing  with  the  same 
patients. 

Dr.  Volney  McR.  Schowalter,  Point  Clear:  This  discus- 
sion is  rather  interesting  to  me  inasmuch  as  a  few  years  ago  I 
had  occasion  to  treat  157  consecutive  cases  of  typhoid  fever 
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without  hemorrhage  in  any  of  the  patients.  I  have  always 
regarded  the  chief  danger  in  typhoid  fever  to  be  meteorism. 
The  diseased  bowel  I  have  always  thought  should  receive  quiet 
or  rest.  All  the  physiological  functions  are  suspended  through 
the  operations  of  the  toxins  in  the  intestinal  canal,  and  these 
patients  are  not  in  a  condition  to  handle  solid  foods.  I  agree 
heartily  with  the  gentlemen  who  advocate  that  typhoid  fever 
cases  should  receive  two  gallons  of  water  a  day.  I  have  seen 
one  soda  cracker  cause  a  relapse  in  a  patient  after  four  or  five 
days.  Meteorism  is  the  product  of  fermentation,  and  it  is 
primarily  a  protest  against  the  indigestion  of  foods  or  prod- 
ucts which  the  intestines  are  not  capable  of  handling  at  that 
time.  My  experience  in  the  treatment  of  typhoid  fever  during 
22  or  23  years'  practice  is  against  the  giving  of  solid  foods. 
I  believe  in  giving  them  plenty  of  water,  and  plenty  of  tur- 
pentine and  always  an  initial  purge. 

Dr.  Chenault,  New  Decatur:  It  seems  to  me  we  have  as 
many  ideas  of  treatment  of  typhoid  fever  as  we  have  members 
of  the  profession ;  and  we  have  all  kinds  of  treatment  and  all 
kinds  of  feeding.  It  puts  me  in  mind  of  a  French  physician. 
He  had  a  man  sick  with  typhoid  fever  who  was  a  Frenchman, 
and  this  patient  had  a  hankering  for  dried  herring  and  insisted 
on  his  doctor  letting  him  have  some  dried  herring.  He  sent 
to  the  store  and  got  some  herring,  the  patient  ate  it,  and  when 
the  physician  returned  the  next  day  he  was  very  much  better. 
The  physician  entered  in  his  book  that  dried  herring  is  good 
for  typhoid  fever.  The  next  patient  was  an  Irishman,  but  he 
did  not  know  the  difference  until  he  insisted  on  the  Irishman 
having  some  herring.  The  Irishman  was  given  some  herring 
and  he  died,  and  so  the  physician  entered  another  note  in  his 
book  to  the  effect  that  dried  herring  was  goo<l  for  a  French- 
man but  would  kill  an  Irishman.     (Laughter.) 

The  feature  that  appeals  to  me  in  these  cases  is  that  we  all 
have  our  ideas  about  treating  typhoid  fever,  making  these 
patients  drink  a  good  deal  of  water  and  take  sugar  and  other 
things,  but  there  is  a  point  that  has  not  been  referred  to  in  the 
■discussion  and  that  is  the  use  of  vaccinces.  If  there  is  anything 
in  vaccine  therapy  at  all,  it  is  the  thing,  and  I  think  the  medi- 
cal profession  stands  in  its  own  light  when  it  advocates  quar- 
antine if  we  have  a  vaccine  that  is  a  vaccine. 

16  MA 
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Dr.  L.  W.  Roe,  Mobile:  Two  of  the  gentlemen  present 
have  reported  on  institutional  treatment  of  typhoid  fever  and 
the  methods  of  such  treatment.  Is  it  not  an  absolute  fact  that 
every  individual  with  typhoid  fever  has  an  individuality  of  his 
own,  and  all  patients  with  typhoid  fever  have  to  be  treated  as 
individuals?  So  the  stereotyped  method  of  treating  each  pa- 
tient with  milk,  carbohydrates,  soup,  and  so  on  cannot  be  fol- 
lowed out  with  any  decree  of  precision  with  uniform  results. 
In  the  institution  in  Mobile  with  which  I  am  connected,  the 
treatment  of  typhoid  fever,  as  outlined  by  the  gentleman  from 
Birmingham,  is  carried  out. 

So  far  as  medicine  is  concerned,  there  is  absolutely  no  drug 
given  that  will  directly  aflfect  the  disease.  The  whole  method 
of  procedure  as  outlined  by  the  gentleman  from  Birmingham 
is  carried  out  in  just  such  a  way  as  he  has  described.  How- 
ever, the  cases  are  selected  and  watched  with  more  or  less 
care  as  to  the  diet,  etc.  Water  is  given  in  great  quantities  for 
its  eflfect  upon  the  kidneys.  Sugar  of  milk  is  given  in  lemon- 
ade ;  sue^ar  of  milk  is  given  in  egg  albumen  for  the  purpose  of 
supplying  the  calories  otherwise  lacking.  Colonic  lavage  is 
also  practiced.  Occasionally  doses  of  castor  oil  are  given,  but 
seldom  administered  as  a  routine  procedure,  and  so  far  as 
hemorrhage  is  concerned,  whether  by  a  stroke  of  good  fortune 
or  not,  we  seldom  have  it,  in  carrying  out  this  procedure,  nor 
do  we  have  tympanites  as  has  been  spoken  of  so  frequently 
as  so  profoundly  affecting  the  individual. 

Dr.  W.  H.  Moon,  Goodwater:  We  are  all  interested  in  the 
treatment  of  typhoid  fever.  I  will  not  say  anything  about  the 
diet,  but  I  have  had  a  little  experience  in  my  time,  which  I 
would  like  to  relate  along  the  line  of  treating  typhoid  fever. 

While  I  do  not  believe  there  is  any  medicine  that  will  abort 
typhoid  fever,  there  are  medicines  that  will  shorten  the  dura- 
tion of  it. 

As  one  of  the  gentlemen  said  a  moment  or  two  ago,  every 
case  is  a  case  of  its  own.  You  cannot  prescribe  any  particular 
line  of  treatment  that  will  suit  every  case.  I  have  had  cases 
of  typhoid  fever  where  I  have  had  to  give  a  mercurial  two  or 
three  times  a  week  because  the  tongue  would  become  heavily 
coated  and  the  stomach  would  become  disordered.  By  giving 
these  patients  a  few  doses  of  calomel  or  a  combination  of  calo- 
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mel  with  rhubarb  and  ipecac  and  soda  for  a  day,  it  would  re- 
lieve that  coated  tongue  and  the  patients  would  go  along  for 
several  days  in  a  much  better  condition.  Finally  it  would  re- 
turn. I  have  had  to  do  that  for  two  or  three  weeks  every  few 
days  and  they  did  not  get  along  well  without  it. 

As  a  routine  treatment  in  typhoid  fever,  the  iodine  emulsion 
is  the  best  thing  ever  gotten  up.  I  have  yet  to  have  the  first 
case  of  dry  tongue  if  this  treatment  is  begun  early.  It  is  not 
the  only  remedy  for  the  disease,  but  it  relieves  the  irritation 
about  the  stomach.  I  have  never  seen  a  case  where  it  produced 
a  sick  stomach  or  any  irritation  of  the  stomach  whatever.  This 
emulsion  is  known  as  the  iodine-turpentine-phenol  emulsion. 
Its  use  has  been  satisfactory  with  me,  and  while  I  do  not  claim 
it  is  the  only  remedy,  I  do  claim  that  it  is  very  beneficial  where 
it  is  used  persistently.  Typhoid  fever  is  a  disease  that  affects 
the  glands  of  the  bowel,  and  we  know  that  iodine  is  one  of 
our  best  alteratives,  also  turpentine,  which  the  emulsion  con- 
tains, and  these  combined  as  they  are — iodine,  turpentine  and 
phenol — make  a  most  excellent  stomachic.  When  I  have  com- 
menced the  use  of  this  combination  early  in  a  case  of  typhoid 
fever,  I  have  never  had  the  patient  suffer  with  dry  tongue. 
I  have  only  had  one  case  of  dry  tongue  for  several  years  since 
I  have  been  using  it,  and  that  was  from  disease  of  the  stom- 
ach, which  resulted  in  death  after  the  patient  had  run  the 
course  in  typhoid  fever. 

Baths  of  cold  water  are  the  best  thing  to  reduce  the  tem- 
perature in  typhoid  fever  or  any  other  fever.  Feeding  is  im- 
portant. If  we  understood  more  about  dietetics,  these  pa- 
tients would  not  get  as  sick  as  they  do.  I  believe  that  our 
attention  should  be  directed  more  to  preventive  medicine 
rather  than  to  cure  after  they  get  sick. 

Dr.  E.  S.  Sledge,  Jr.,  Mobile:  I  agree  with  everyone  of 
the  gentlemen  who  have  spoken  on  this  subject.  I  saw  a  great 
deal  of  typhoid  fever  during  my  student  days  and  hospital 
interneship  in  Philadelphia  and  in  Mobile  in  the  last  two  years. 
1  believe  in  a  rather  liberal  diet.  One  of  the  papers  deals  with 
the  question  of  nursing.  In  nursing  a  patient  you  must  make 
him  behave  himself  because  he  is  a  sick  man.  There  are  few 
well  people  who  know  what  to  eat  and  how  to  eat.  A  sick 
man  knows  less,  and  he  must  be  taught  to  behave  himself. 
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The  problem  is  that  each  individual  should  be  treated  in  an 
individual  way.  That  is  the  sum  and  substance  of  the  whole 
matter. 

The  subject  should  be  considered  from  a  public  health  stand- 
point. Here  in  Mobile  we  had  a  hotbed  of  typhoid  fever,  but 
we  have  been  o^etting  hold  of  sanitation  since  Dr.  Morris  gave 
us  a  good  sendoff  a  few  years  ago,  and  our  typhoid  fever  per- 
centage is  slightly  declining,  and  from  the  standpoint  of  sani- 
tation measures  of  quarantine  were  established,  the  patients 
were  screened  against  flies,  and  we  cleaned  up  the  town  to  get 
rid  of  the  flies.  The  people  have  been  instructed  as  to  per- 
sonal cleanliness^  the  disinfection  of  excreta,  and  we  hope  the 
time  will  come  when  without  purgatives  or  anything  else  we 
will  not  have  typhoid  fever  to  deal  with.  It  is  very  important 
to  get  together  on  this  question  of  typhoid  fever  to  bring  this 
about,  but  it  can  be  accomplished.  We  have  accomplished  a 
good  deal  in  Mobile  in  the  last  two  years. 

Dr.  E.  T.  Camp,  Gadsden:  I  want  to  say  that  my  views 
are  something  like  those  of  the  gentleman  who  has  preceded 
me  in  one  particular.  Everybody  is  right.  There  is  no  sub- 
ject that  elicits  more  discussion  that  the  treatment  of  typhoid 
fever.  I  think  nearly  everybody  is  right,  and  pretty  nearly 
everybody  is  wrong  in  regard  to  that.  The  point  I  rise  to 
disabuse  the  minds  of  some  of  the  gentlemen  about  is,  that 
mercury  will  not  kill  a  patient  with  typhoid  fever.  I  am  fa- 
miliar with  everything  that  has  been  said  with  regard  to  the 
treatment.  Some  reference  has  been  made  to  the  country 
doctor  in  giving  calomel  in  typhoid  fever,  and  I  venture  the 
assertion  that  these  practitioners  get  as  good  a  mortality  record 
as  some  of  those  who  do  not  give  calomel.  I  have  had  cases 
that  took  calomel  and  got  well.  I  have  endeavored,  in  the 
treatment  of  typhoid  fever  and  all  other  common  diseases,  to 
keep  abreast  of  the  profession  for  a  long  period  of  time,  that 
period  embracing  about  40  years.  I  am  not  boasting  of  the 
time  that  I  have  been  in  the  business,  but  I  do  so  in  order 
to  show  that  I  have  had  some  experience  in  it.  Away  back, 
many  years  ago,  when  they  abandoned  the  use  of  mercury, 
I  quit  using  it.  I  have  endeavored  to  notice,  when  I  have 
made  a  change  in  any  treatment,  the  result,  and  I  must  say 
that  I  did  not  invariably  get  as  good  results  as  when  I  gave 
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mercury.  I  returned  to  the  use  of  mercury,  and  I  have  never 
since  seen  any  good  reason  to  change  it.  I  make  it  a  routine 
practice  to  give  mercury  every  third  or  fourth  day  in  a  case 
of  typhoid  fever,  throughout  the  course  of  the  disease.  I  want 
to  say  this,  that  I  have  never  yet,  and  I  defy  any  of  the  gen- 
tlemen present  who  are  familiar  with  my  work  to  show  you, 
had  a  case  of  hemorrhage  in  typhoid  fever  that  I  treated 
throughout  the  course  of  the  disease.  It  is  true,  I  have  seen 
a  number  of  cases  in  consultation  and  otherwise  in  which 
mercury  was  not  given,  and  those  patients  had  severe  hem- 
orrhages. 

Dr.  Thomas  Northern,  Ashland:  It  is  very  true  that  our 
patients  individually  call  for  different  forms  of  treatment.  I 
live  in  a  mountain  region  of  the  state,  within  15  miles  of  the 
highest  point  within  the  state.  I  serve  a  rural  population  of 
healthy,  stout  people,  and  the  ideas  that  have  been  advanced 
here  would  not  apply  to  that  population.  We  know  more  of 
sedative  treatment  there,  and  in  regard  to  the  use  of  calomel,  I 
will  say  I  have  always  seen  diarrhea  in  the  beginning.  I 
always  give  an  initial  dose  of  calomel,  and  if  that  is  followed 
by  constipation  anytime  during  the  first  week  of  the  disease, 
I  repeat  the  calomel  in  smaller  doses.  I  sometimes  use  a  blue 
powder  and  have  never  found  any  objection  to  its  use.  Patients 
have  always  done  well  on  it.  They  improve  under  the  use  of 
calomel  given  in  the  initial  stage  of  the  disease. 

In  regard  to  keeping  up  a  laxative  condition  of  the  bowels, 
I  think  it  is  important  for  the  patient  to  have  daily  or  a  bi-daily 
movement  of  the  bowel.  My  experience  is  that  where  I  have 
obtained  this  the  patient  has  had  no  tympanites  at  all.  In  the 
country  patients  go  without  treatment  for  several  days.  They 
select  their  own  diet,  they  exercise  too  much  and  undergo  ex- 
posure, and  when  a  doctor  is  called  he  finds  they  are  in  a  bad 
state,  sometimes  with  dry  tongue,  high  fever,  and  sometimes 
delirium.  In  these  cases  hemorrhage  is  not  uncommon,  al- 
though I  have  seen  but  few  cases  of  hemorrhage.  In  those 
cases  I  have  reached  early  and  given  them  proper  manage- 
ment and  treatment,  I  have  never  had  a  case  of  hemorrhage. 
I  have  thought  that  hemorrhage  is  caused  by  constipation  and 
the  persistent  use  of  calomel. 


Digitized  by  LjOOQIC 


240  TYPHOID  FEVER, 

Dr.  Wilkinson  (closing)  :  I  am  reminded  of  the  Irishman 
whose  wife  was  taken  to  the  hospital  very  ill.  He  visited  the 
hospital  daily  and  asked  the  nurse  how  she  was  getting  along. 
The  first  day  the  nurse  said  there  was  great  improvement  in 
her  condition.  The  next  morning  the  nurse  said  there  was 
great  improvement.  A  few  days  later,  when  the  Irishman 
asked  about  the  condition  of  his  wife,  he  was  told  that  she 
was  dead.  So  in  speaking  to  a  friend  about  it,  the  friend  said, 
"What  did  she  die  of?"  The  Irishman  replied,  "She  died  of 
great  improvements."  (Laughter.)  I  am  afraid  these  papers 
will  die  of  too  great  discussion  if  we  do  not  stop. 

There  is  one  point  I  wish  to  refer  to,  and  then  I  am  through. 
I  would  rather  refer  to  other  people's  patients  than  to  my  own. 
It  is  not  necessary  to  speak  of  my  own  work  in  the  various 
hospitals.  At  Harvard  we  saw  a  great  deal  of  experimental 
and  institutional  work.  Their  method  there  is  this :  they  feed 
patients ;  they  bring  them  in  with  a  great  deal  of  tympany  and 
high  fever,  some  of  them  being  delirious.  They  will  feed 
them  with  beef  and  bread,  notwithstanding  the  patients  have 
fever  and  their  bowels  are  distended  and  they  have  diarrhea, 
and  yet  in  two  or  three  days  the  temperature  is  reduced,  tym- 
pany disappears,  and  the  diarrhea  ceases.  You  can  get  those 
records  of  cases  from  Harvard  College.  They  have  done  that. 
But  regarding  these  old  Yankees  who  have  stomachs  that  are 
copper-lined,  so  to  speak,  we  cannot  pattern  after  them.  If 
you  modify  the  diet,  you  will  have  success.  If  you  will  try 
it,  you  will  be  convinced  that  what  I  have  said  in  my  paper  is 
true.  If  you  get  cases  with  gastric  disturbance  you  must  give 
a  modified  diet,  but  when  you  can  feed  a  patient  do  not  fail  to 
do  so.  You  will  find  the  complications  are  less.  The  hemor- 
rhages are  rare.  You  will  find  the  pyrexia  is  not  so  high. 
These  observations  are  based  on  experiments  in  hospitals  in 
Baltimore  and  Boston.  Any  food  or  article  of  diet  the  patient 
demands  and  cries  for  and  takes  should  not  be  withheld.  If 
it  should  produce  nausea,  discontinue  it.  If  it  should  disagree 
with  them,  they  will  not  cry  for  it  again. 
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C.  C.  Bass,  M.  D.,  New  Orleans,  La. 
(From  Stenographic  Notes.) 

Mr.  President  :ind  Members  of  the  Alabama  State  Me  died 

Association : 

I  am  deeply  sensible  of  the  honor  you  have  conferred  upon 
me,  and  I  appreciate  very  much  the  invitation  to  address  you 
on  this  occasion.  Part  of  what  I  have  to  show  you  is  old,  and 
all  of  it  is  about  an  old  subject,  and  yet  I  have  a  little  that 
is  new.  We  will  have  to  use  the  lantern  first  and  do  the  talk- 
ing afterwards.* 

If  we  wish  to  understand  more  about  any  disease,  we  must 
first  find  out  its  cause,  and  if  it  is  a  living  organism  that  is 
the  cause  of  the  disease  we  must  be  able  to  isolate  it  and  grow 
it  in  the  laboratory  and  carry  on  various  laboratory  experi- 
ments before  we  can  thoroughly  understand  the  subject.  Most 
of  our  diseases  due  to  bacteria  have  been  the  result  of  much 
study  and  investigation,  and  our  advances  have  been  made  very 
largely  after  the  organism  has  been  discovered  and  has  been 
grown.  Such  is  not  the  case  with  malaria,  because  we  have 
accomplished  a  great  deal  with  it,  and  we  apparently  began 
with  the  cart  before  the  horse.  We  discovered  the  remedy 
before  we  discovered  the  cause,  and  we  discovered  the  cause 
long  before  we  were  able  to  do  very  much  with  it.  It  will  be 
necessary  to  bring  about  reproduction  in  the  test  in  order  to 
understand  how  the  organism  is  reproduced  in  the  body  of 
man.  Those  of  you  who  are  not  interested  in  technic  will  pos- 
sibly bear  with  us  until  we  explain  briefly  the  technic  of  mak- 
ing a  culture. 

The  malarial  Plasmodium,  so  far  as  we  know  now,  cannot 
be  grown  except  in  the  presence  of  human  red  blood  cells, 
and  which  may  be  suspended  in  various  fluids.    Among  these 


*An  intercstinir  exhibition  of  lantern  slides  showing  growth  and  reproduction 
of  malarial  orsanisms  was  ffiren. 
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have  been  low  human  serum  and  acitic  fluid.  The  malarial 
Plasmodium  cannot  grow  outside  of  the  body  except  in  the 
presence  of  a  small  amount  of  dextrose.  Just  what  the  dex- 
trose does,  we  are  not  quite  certain  yet,  but  it  is  possible  it 
may  have  something  to  do  with  anerobes.  It  is  possible  its 
effect  is  more  complicated  or  far  different  from  that,  and  it 
has  yet  to  be  worked  out.  In  order  to  make  cultures  the 
technic  we  employ  requires  this  special  apparatus.  (Indicat- 
ing). This  is  all  the  apparatus  we  require  except  an  incu- 
bator. We  simply  take  blood  from  a  patient  who  has  had  the 
Plasmodium  in  his  blood  with  an  ordinary  syringe,  which 
should  always  be  rendered  sterile,  so  as  to  be  perfectly  free 
from  extraneous  matter  and  perfectly  clean.  We  take  a  cer- 
tain amount  of  blood,  say  10  c.  c.  of  blood  from  a  vein  at  the 
bend  of  the  elbow,  and  place  it  in  an  ordinary  defibrinating 
tube.  We  must  remove  the  fibrin  and  whipping  is  the  best 
way  we  have  found  to  do  it  so  far.  We  place  in  this  tube  a 
sufficient  amount  of  dextrose,  50  per  cent.,  to  make  the  blood 
content  one  to  a  half  per  cent,  dextrose  whenever  a  culture  is 
made.  If  we  are  using  10  c.  c.  we  use  one-tenth  of  fifty 
per  cent,  dextrose,  whip  the  blood  and  defibrinate  it.  We  have 
to  defibrinate  the  dextrose  blood  containing  the  malarial  Plas- 
modium for  the  cultivation  of  the  successive  generations.  The 
technic  is  extremely  simple,  and  I  will  explain  that  first.  All 
we  require  now  is  to  take  some  defibrinated  dextrose  blood 
containing  parasites  and  place  it  in  the  ordinary  test  tube.  The 
test  tube,  however,  should  not  be  smaller  than  one-half  inch 
in  diameter,  and  the  column  of  blood  must  not  be  greater  than 
one-inch.  About  one  inch  is  the  proper  depth.  If  we  make 
two  and  a  half  inches  the  parasites  die.  Just  why  they  die,  it 
cannot  be  told  now\  If  we  make  it  a  one-inch  tube,  they  live. 
This  is  placed  in  the  incubator  at  40°  C.  They  will  grow 
more  rapidly  within  40  than  at  40,  but  they  will  be  more  cer- 
tainly killed  at  the  end  of  segmentation.  They  will  grow  also 
at  temperatures  as  low  as  39,  38,  and  37.  One  culture  seg- 
mented at  the  room  teperature,  which  is  unusual.  Usually 
they  die  at  temperatures  below  37  or  body  temperatures.  This 
defibrinated  dextrose  blood  is  placed  in  the  tube  and  incubated, 
and  after  two  or  three  or  four  hours  the  cells  containing  the 
parasite  are  precipitated  to  the  bottom,  and  we  have  the  super- 
nation  of  a  half  inch  of  serum.    The  malarial  parasites  now 
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in  the  sedimented  red  cell  at  the  30th  of  the  column  is  in  a 
layer  approximately  one-fiftieth  of  an  inch  thick  and  grows 
luxuriantly,  but  all  parasites  beneath  that  layer  die.  It  took 
us  a  long  time  to  learn.  The  parasites  live  near  the  surface, 
but  not  at  the  exact  surface.  Just  beneath  the  surface  there 
is  a  thin  layer  at  which  they  die.  A  little  deeper  they  live  and 
farther  down  they  die  out.  In  order  to  get  away  from  the 
dying  parasites  we  separate  the  cells  and  serum,  place  the 
serum  in  the  fluid  of  the  tube,  and  place  in  it  as  much  of  the 
red  cells  and  parasites,  as  in  the  deeper  layer  the  parasites 
can  grow  one-fiftieth  of  an  inch  thick.  In  such  a  specimen 
we  have  two  growing  parasites.  We  increase  the  thickness 
by  certain  methods  we  have  employed,  one  of  them  is  to  pre- 
pare a  tube  and  suspend  a  filter  paper  disc  the  proper  distance, 
fill  the  tube  with  serum  and  plant  on  the  filter  paper  disc  a 
double  quantity  of  cells  and  parasites.  They  grow  now  in  a 
layer  approximately  the  twentieth  of  an  inch  thick,  and  even 
sometimes  one-tenth  of  an  inch  thick.  It  took  a  long  time  to 
learn  that  this  thin  layer  is  the  only  place  in  which  the  para- 
sites grow.  When  we  were  doing  some  of  our  early  experi- 
mental work  we  would  examine  the  tubes  we  put  up  in  this 
way.  We  would  mark  a  specimen  and  examine  it  to  see 
whether  the  parasites  were  growing  or  not.  In  looking  at  a 
specimen  two  or  three  hours  afterwards  we  would  find  that 
the  parasites  would  be  dead.  A  few  hours  afterwards  we 
would  make  another  specimen  and  find  they  were  living  again. 
They  were  digging  deeper  into  the  column  at  one  time  than 
another.  After  that  we  learned  not  to  tilt  the  tube  back  and 
forth.  If  we  took  the  tube  and  tilted  it  down  this  way  (indi- 
cating) we  buried  the  living  parasites  under  the  dead  ones,  and 
and  one  or  more  manipulations  would  be  sufficient  to  kill  the 
parasites.  A  very  important  thing  is  the  nature  of  the  para- 
sites in  our  cultures,  reproduced  in  approximately  less  time 
than  is  required  for  them  to  be  produced  in  the  body,  amount- 
ing to  48  hours  in  the  ordinary  type  of  Plasmodium.  In  48 
hours  the  parasites  segment  as  they  do  in  man,  and  an  ex- 
tremely interesting  thing  is  that  during  the  time  the  culture  is 
growing  the  supernatant  serum  or  fluid  remains  as  neutral  in 
reaction  as  it  was  when  we  prepared  it,  but  whenever  the 
parasites  segment  as  it  were  immediately  following  that  the 
supernatant  fluid  becomes  acid.    There  is  an  acid  reaction.    If 
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we  inject  any  acid  substance  into  the  blood  of  man  he  will 
have  a  chill  in  a  few  minutes.  If  we  undertake  to  lessen  the 
acid  reaction,  it  is  possible  that  the  chill  is  followed  by  fever 
in  malaria  by  the  introduction  of  a  considerable  quantity  of 
atid  into  the  blood  stream  at  a  given  time.  It  would  be  inter- 
esting to  run  through  a  series  of  slides  showing  how  the  para- 
sites develop  in  our  tubes. 

Here  is  the  blood  of  a  patient  drawn  as  it  should  be  and  a 
culture  made  of  it.  Note  the  ordinary  estivo-autumnal  ring 
of  the  parasite.  After  a  few  hours  there  is  a  slight  change  in 
size.  They  get  a  little  larger  as  they  grow  and  change  a  little 
in  shape.  These  are  the  ordinary  malignant  estivo-autumnal 
parasites.  We  have  still  another  showing  a  few  hours  further 
growth  of  the  parasite,  the  parasite  getting  slightly  larger,  but 
always  apparently  within  the  red  cells.  In  about  22  and  a 
half  hours,  the  parasites  become  distinctly  larger,  and  occa- 
sionally you  may  see  just  a  little  bit  of  pigment  granules  in 
the  parasites.  They  are  beginning  to  form  pigments.  Notice 
the  parasites.  As  they  get  older  they  are  larger  and  contain 
more  pigment,  and  even  at  this  early  hour,  about  30  hours 
now.  the  nucleus  of  some  of  the  parasites  has  already  begun  to 
divide.  It  has  become  polymorphous,  and  there  is  beginning 
division.  As  we  progress  there  is  greater  increase  in  the  size, 
a  further  division  of  the  nucleus  or  of  the  chromatin,  and  pig- 
ment is  beginning  to  collect  in  some  of  the  specimens  in  the 
center  of  the  parasite.  As  the  parasites  get  still  older,  pig- 
ment is  collected  in  balls  almost,  and  the  nucleus  is  still  further 
divided. 

These  pictures  are  made  from  actual  growing  parasites  in 
the  tubes  and  are  practical  reproductions.  At  the  end  of  44 
hours  the  parasites  are  arranged  in  rosette  form,  division  has 
gone  on,  the  parasite  has  become  larger  and  has  stretched  the 
red  cells  somehow.  They  have  reached  their  maximum  size  at 
the  end  of  1^8  hours,  which  is  the  time  at  which  parasites  seg- 
ment in  the  blood  of  the  patient.  Under  ordinary  conditions, 
every  48  hours  some  of  the  parasites  have  segmented.  Notice 
the  one  here.  (Indicating.)  It  is  still  further  growing  and 
dividing:  another  has  divided  a  little  further.  Here  is  one 
arranged  in  a  beautiful  rosette.  Here  are  the  remains  of  one 
that  has  burst  open,  liberating  debris,  the  pigment  remains  of 
the  red  cells  and  free  meroxoites.    There  are  no  parasites  lib- 
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crated  to  attack  the  other  red  cells.  One  is  accidentally  lodged 
on  a  red  cell  and  one  has  entered  a  red  cell  and  has  become 
ring  shaped,  and  now  begins  the  second  generation  of  parasites. 

Here  is  the  second  generation  of  parasites.  This  is  only 
12  hours  old  from  the  segmentation  we  have  shown,  showing 
the  debris  from  segmenting  of  the  parasites  and  a  new  genera- 
tion has  grown  as  much  in  12  hours  as  the  previous  generation 
grew.  After  another  segmentation  or  two  these  parasites  con- 
sume all  red  cells  present,  or  some  of  them  become  unfavorable 
culture  media,  and  the  culture  will  promptly  die  out  and  unless 
we  add  new  red  cells,  and  unless  we  occasionally  add  new 
supernatant  fluid  to  get  rid  of  the  acid  reacting  supernatant 
fluid.  We  cannot  carry  them  indefinitely  without  having  new 
cultural  media,  at  least  for  two  generations,  and  a  more  ideal 
way  is  to  keep  on  adding  it  every  new  generation.  If  we  fur- 
nish red  cells  before  segmentation  each  time,  a  good  many  of 
the  parasites  get  into  new  red  cells  and  go  through  another 
cycle  without  difficulty. 

This  is  a  44-hour  development  from  the  blood  of  a  patient, 
and  here  is  a  beautiful  segmentation  of  estivo-autumnal  para- 
sites. Here  is  a  tertian  parasite  which  is  not  grown  as  easily 
as  the  estivo-autumnal. 

Here  is  a  parasite  12  or  20  hours  old,  getting  larger  and 
larger,  developing,  and  finally  segmenting,  giving  rise  to  free 
merozoites.  Here  is  one  that  does  not  stain  as  compared  with 
another  one  that  does  stain.  We  are  quite  certain  that  this 
one  is  dead,  and  that  one  is  living,  and  what  has  killed  this 
one?  The  parasite  has  been  growing  inside  the  cap- 
sule. When  it  has  consumed  this  capsule  sufficiently,  it 
makes  an  opening  at  the  edge  or  somewhere  in  the  red  cell. 
If  that  opening  happens  to  be  where  the  supernatant  serum  can 
leak  into  the  red  cell  and  get  in  contact  with  the  parasite,  it 
kills  them  at  once.  The  supernatant  serum  is  normal.  Human 
serum  will  kill  malarial  parasites  in  half  a  minute.  Not  only 
will  normal  human  serum  develop  all  the  leucocytes  that  are 
present  according  to  the  technic  we  have  shown,  but  the  leuco- 
cytes attack  all  parasites  in  a  short  time.  These  polymorpho- 
nuclears contain  a  pigment  which  is  phagocytic.  Here  are  the 
merozoites.  They  are  digested  except  the  chormatin  does  not 
fade  so  soon.  The  leucocytes  destroy  them  at  the  first  seg- 
mentation.   That  is  the  technic  given  for  one  generation  of 
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parasites.  This  cultivation  served  for  many  experiments,  and 
for  many  things  it  will  not  be  necessary  to  cultivate  more  than 
one  generation.  We  can  remove  the  leucocyte  with  centrifuge 
and  get  one  generation  after  another. 

This  shows  the  influence  of  dextrose  on  the  cultivation  of 
malarial  parasites.  One-half  of  one  per  cent,  of  dextrose  was 
apparently  necessary.  This  is  estivo-autumnal  blood.  Here 
are  the  parasites  as  they  have  grown.  Here  is  the  further 
development  of  the  parasites  in  the  presence  of  one-half  of 
one  per  cent,  of  dextrose.  There  is  no  difference  between 
this  one,  and  that  one  except  no  dextrose  was  present  here,  and 
there  is  one-half  of  one  per  cent,  dextrose  present  here. 

This  is  a  44:-hour  growth  from  this  parasite  in  a  patient's 
blood.  This  is  exactly  the  same  tube  except  this  was  skimmed 
from  the  surface.  The  parasites  die  below  that  fiftieth  of  an 
inch  layer.  If  dextrose  is  important,  it  would  be  interesting 
to  know  what  would  be  the  influence  of  diflferent  quantities 
of  dextrose. 

Here  is  the  blood  of  a  patient,  44  hours  growth,  showing 
the  parasite  has  developed.  Some  of  them  have  been  segment- 
ed and  some  beautifully  developed.  Here  is  one  of  the  same 
length  of  time  of  same  blood  except  there  is  two  and  a  half 
of  one  per  cent,  dextrose.  In  the  presence  of  four  and  a  half 
per  cent,  of  dextrose  there  is  very  little  development,  and 
finally  in  the  presence  of  eight  and  a  half  per  cent  dextrose 
there  is  no  development.  The  parasites  have  not  grown  at  all. 
And  this  observation  introduces  another  idea;  it  is  possible 
dextrose  may  serve  to  preserve  all  malarial  blood,  so  that  it 
may  be  sent  from  one  side  of  the  continent  to  the  other  with- 
out deterioration  for  teaching  purposes,  etc.  There  is  no 
change  in  three  or  four  days  provided  a  sufficient  amount  of 
dextrose  is  added.  If  the  dextrose  is  so  important,  it  would 
be  interesting  to  know  whether  other  similar  substances,  car- 
bohydrates, etc.,  would  be  likely  to  produce  the  same  results. 
We  have  tried  lactose  without  any  eflfect  whatever.  Some 
of  the  cultures  in  the  previous  slide  in  which  they  grew  with- 
out hindrance  gave  rise  to  no  growth  at  all  as  the  parasites 
died.  The  same  thing  obtains  with  other  sugars,  and  finally 
with  maltose  we  thought  we  could  see  considerable  develop- 
ment, but  it  is  probable  that  maltose  is  primarily  converted  into 
dextrose  or  a  considerable  quantity  of  it  when  it  is  exposed 
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to  organic  substances,  such  as  blood  serum,  and  we  have  added 
dextrose  instead  of  maltose.  It  might  be  interesting  to  know 
what  would  happen  in  the  absence  of  any  dextrose. 

The  blood  of  the  patient  now  is  placed  in  the  incubator  at 
40  degrees  C.  without  dextrose.  In  15  hours  the  parasites 
have  died  and  do  not  stain  well.  At  37  degrees  C.  they  have 
also  died.  At  30  degrees  C.  most  of  them  have  died.  At  23° 
C.  they  have  not  died,  but  are  fairly  well  preserved.  They  are 
still  living  apparently,  so  that  dextrose  prevents  destruction 
at  their  growing  temperature. 

Here  is  exactly  the  same  thing  except  that  there  is  no  dex- 
trose added.  The  parasites  have  died  and  cannot  be  stained. 
This  is  another  illustration  of  the  tertian  parasite  and  empha- 
sizes destruction  by  the  leucocytes.  Note  that  the  leucocytes, 
phagocytes  and  parasites,  are  liberated  from  the  red  cell  cap- 
sule; as  long  as  the  parasites  are  inside  the  capsule,  the  leu- 
cocytes are  harmless  to  them,  but  whenever  segmentation  takes 
place,  then  they  are  attacked  by  the  leucocytes.  Perhaps  the 
most  important  thing,  however,  of  all  is  the  fact  that  normal 
serum  is  rapidly  destructive  of  parasites  whenever  exposed  to 
the  serum. 

Here  we  have  parasites  about  to  segment.  They  are  in  that 
stage  when  there  must  be  little  openings  for  the  capsule  or  the 
red  cell  capsule  must  be  in  a  very  thin  arranged  parasite.  We 
have  simply  shaken  this  tube  up  so  as  to  mix  the  cell  or  grow 
the  parasite  with  the  supernatant  fluid.  In  eight  minutes  the 
parasites  are  so  thoroughly  digested  by  the  serum,  they  can- 
not be  stained  with  any  satisfaction  and  in  four  hours  there 
remains  nothing  but  a  shadow.  They  are  destroyed  by  serum 
in  half  a  minute's  time. 

This  is  a  culture  grown  under  two  and  a  half  inches  of 
supernatant  fluid.  Here  is  what  failed  to  develop  whenever 
supernatant  fluid  was  two  and  a  half  inches  deep  instead  of 
one  and  a  half  inches  deep.  This  is  a  reproduction  of  another 
typical  estivo-autumnal  parasite  and  the  destruction  of  the 
deep  layer. 

This  is  a  fourth  generation  of  parasites,  showing  perfectly 
normal  spores.  As  long  as  we  supply  them  with  new  red 
blood  and  new  material  they  have  a  typical  appearance.  Here 
is  a  typical  development  up  here  and  a  new  generation  down 
here.     This  is  an  anomaly  or  curiosity.     I  put  it  in  to  show 
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you.  It  is  a  case  of  ordinary  double  tertian  layer,  the  patient 
having  a  chill  every  day,  therefore  having  two  crops  of  mala- 
rial plasmodiurti,  one  segmenting  one  day  and  the  other  the 
other.  The  parasites  we  see,  the  large  ones,  went  on  to  seg- 
mentation in  time  and  the  young  generation  developed,  instead 
of  typical  parasites,  very  typical,  string-like,  band-like  para- 
sites. We  called  in  several  of  our  confreres  interested  in  the 
subject  and  asked  them  what  they  thought  about  them.  A 
good  many  of  them  thought  we  grew  a  new  parasite,  but  we 
learned  better.  Further  development  of  the  segmenting  para- 
site gives  rise  to  new  rings  and  new  parasites,  and  the  others 
grow  or  grew  showing  they  were  living  and  developing  from 
this  group  of  parasites.  The  parasites  on  that  side  (indicat- 
ing) were  grown  in  a  layer  of  olive  oil.  No  other  change 
was  made  in  the  tube,  and  these  were  grown  in  the  absence  of 
the  oil.  See  what  a  change  is  made  and  see  the  warning  we 
will  get  to  be  careful  not  to  discover  any  new  malarial  para- 
sites. 

There  was  another  instance  in  which  we  thought  we  had 
discovered  a  new  parasite.  Apparently  the  ordinary  estivo- 
autumnal  infection  parasites  develop  too  soon,  develop  rather 
large  yellowish  bodies  in  the  center,  but  they  do  not  develop 
in  the  majority  of  cultures.  They  went  along  and  segmented 
again  and  passed  through  the  same  cycle.  The  rings  look 
exactly  like  the  rings  of  the  other  parasites,  and  there  is  every 
reason  to  believe  they  are  the  parasites  except  grown  under 
special  conditions  which  we  are  not  able  to  recognize  as  pecu- 
liar to  the  culture  medium. 

This  is  a  specimen  made  from  a  selected  slide  and  intended 
to  show  an  extremely  important  point.  This  came  from  our 
cultures  and  it  emphasizes  the  fact  that  the  structure  or  the 
protoplasm  of  which  the  malarial  parasite  is  made  up  is  of  an 
entirely  different  consistency  to  that  of  the  red  cell.  You 
know  the  protoplasm  of  the  red  cell  is  almost  fluid.  It  will 
flow ;  it  will  elongate  and  mould.  All  red  cells  will  indent  one 
another  and  almost  a  fluid  condition  exists.  Malarial  parasites 
or  estivo-autumnal  parasites  are  different  from  them,  and 
therefore  the  protoplasm  is  unyielding. 

This  slide  is  made  by  taking  on  the  end  of  the  slide  a  drop 
of  the  culture  containing  a  young  parasite  and  some  of  the 
large  parasites  about  to  segment. 
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Here  is  another  slide  that  has  been  dragged  across  in  the 
ordinary  way  of  making  blood  smear. 

The  young  parasites  are  left  along  the  spread,  whereas  the 
long  parasites  are  carried  to  the  end.  The  parasites  are  larger, 
they  stand  up  or  are  more  prominent  than  the  red  cells  left 
behind  or  the  red  cells  containing  young  parasites.  In  addi- 
tion to  that  we  have  placed  on  the  slide  a  drop  of  the  culture. 
We  place  on  it  a  cover  glass  and  while  watching  under  the 
microscope  make  pressure  on  the  trover  glass.  We  will  note 
the  red  cells  contain  no  parasites;  they  flow  back  and  forth. 
Those  containing  some  parasites  will  flow  back  and  forth  as 
we  make  pressure.  If  the  cover  glass  is  allowed  to  rest  on 
top  of  them,  we  cannot  flatten  them  out  very  much.  We  have 
then  an  explanation  of  the  manner  in  which  malarial  Plas- 
modia are  reproduced  and  the  manner  in  which  they  are  re- 
produced in  the  blood  of  man.  When  a  parasite  is  young  it 
can  flow  through  the  red  cell  containing  it ;  it  can  flow  through 
the  smallest  capillary  without  any  obstruction.  As  the  para- 
site gets  larger  and  larger  and  half  grown  or  less  than  that, 
it  is  now  an  oval  body  and  unyielding  and  it  cannot  pass 
through  the  capillary.  It  lives  then  in  the  capillary  and  begins 
growing  until  it  segments,  which  takes  many  hours.  Then 
another  red  cell  floats  up  against  it  or  backs  up  against  it,  and 
whenever  the  parasite  segments,  if  there  happens  to  be  an 
opening  in  the  capsule  of  the  red  cell,  the  capsule  crosses  oppo- 
site the  red  cell  that  has  backed  up  against  the  growing  para- 
site. It  can  get  into  the  other  red  cell  without  having  to  pass 
through  the  serum.  If,  on  the  other  hand,  segmentation  takes 
place  on  this  side  (distal)  young  parasites  would  flow  out  in 
serum  and  be  killed  in  half  a  minute  before  getting  into  the 
red  cells.  That  explains  also  how  cerebral  malaria  occurs.  As 
a  person  gets  older  the  capillaries  become  smaller  and  smaller 
and  less  yielding.  Cerebral  malaria  is  more  likely  to  occur 
in  children  because  the  capillaries  are  dilatable  and  larger 
also.  Given  the  case  of  an  adult  who  for  some  reason  may 
have  small  capillaries,  if  it  happens  that  the  brain  capillaries 
are  smallest,  then  a  great  many  parasites  may  stop  in  the 
capillaries  of  his  brain.  Enough  parasites  sometimes  lodge 
in  his  brain  capillaries  to  shut  off  the  circulation  and  produce 
anemia,  and  the  patient  goes  to  sleep.     In  other  words,  we 
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have  malarial  coma  as  a  result.  It  sometimes  happens  that 
the  capillaries  of  the  abdominal  viscera  of  the  intestines  and 
stomach,  may  be  very  much  smaller  than  the  capillaries  of  the 
other  parts  of  the  body,  and  under  these  circumstances  a  great 
many  parasites  would  lodge  in  these  capillaries,  and  we  would 
have  then  not  only  the  algid  form,  but  the  malarial  or  gastro- 
intestinal form  accompanied  by  diarrhea  and  produce  vomit- 
ing. The  symptoms  then  become  quite  simple  when  we  re- 
member the  method  of  reproduction.  If  a  patient  has  cerebral 
malaria  the  capillaries  are  plugged  by  growing  parasites.  They 
are  getting  larger  and  larger,  and  we  are  accustomed  to  give 
quinine  in  sufficient  doses,  but  if  the  patient  does  not  get  better 
we  give  more  quinine.  If  a  patient  dies,  it  is  an  instance  in 
which  quinine  could  not  kill  the  parasites.  The  parasites 
lodged  in  the  capillaries  where  the  circulation  was  stopped.  If 
we  could  use  formalin  or  sulphuric  acid  it  probably  would  not 
kill  the  parasites  any  more  effectively  than  quinine.  We  must 
wait  for  the  parasites  to  get  out,  or  a  practical  way  would  be 
to  dilate  the  capillaries  by  means  of  the  nitrites,  and  a  patient 
will  wake  up  from  cerebral  malaria  after  a  small  vial  of  amyl 
nitrite  is  burst. open  before  his  nose. 

This  is  another  estivo-autumnal  parasite  grown  in  a  red 
cell,  and  here  is  an  instance  of  two  parasites  in  one  cell.  Here 
is  another  instance  of  three.  Note  ,the  red  cell  capsule.  It 
appears  that  the  parasite  grows  inside  the  red  cell.  Under 
certain  cultural  conditions,  which  we  are  not  able  to  quite  fully 
understand,  the  tertian  parasites  present  a  disappearance.  The 
parasites  appear  to  be  outside  the  red  cell  in  some  instances, 
and  one  must  either  disbelieve  his  eyes  or  disbelieve  they  are 
outside  of  the  red  cells.  From  a  clinical  point  of  view,  if  there 
are  local  phenomena,  we  observe  that  the  tertian  parasite  never 
disappears  from  the  blood  stream,  even  though  in  the  peri- 
pheral blood  all  the  time,  because  it  may  not  be  closely  attached 
to  the  red  cell  or  may  not  be  in  the  red  cell  at  all,  and  also 
because  of  the  incapacity  to  yield  to  various  shapes,  just  as 
the  red  cell  would  or  leucocyte  would  in  passing  throu^^h  the 
smallest  capillary.  The  tertian  parasite  can  pass  through  the 
smallest  capillary  with  ease,  and  therefore  never  give  rise  to 
comatose  malaria  or  malignant  malaria,  except  in  a  specially 
susceptible  individual,  and  never  give  rise  to  destructive  ma- 
laria.    (Applause.) 
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DISCUSSION. 

Dr.  James  Norment  Baker,  Montgomery :  I  have  been  sec- 
retary of  the  Association  for  many  years,  and  during  that  time 
I  have  heard  arguments  pro  and  con  as  to  the  use  of  quinine 
in  malarial  hematuria,  and  in  closing  the  discussion  I  would 
like  to  ask  Dr.  Bass  whether  in  the  light  of  this  beautiful  ex- 
perimental work  he  has  given  us  he  advises  the  use  of  quinine 
in  malarial  hematuria. 

Dr.  R.  H.  von  Ezdorf,  Mobile:  I  have  been  much  inter- 
ested in  the  exposition  of  these  cultural  methods  of  the  malarial 
parasite.  Those  who  know  something  about  laboratory  tech- 
nic  can  understand  very  readily  the  amount  of  work  that  must 
have  be«n  entailed  in  this  experimental  work,  such  as  deter- 
mining the  quantities  of  dextrose  and  necessity  of  it,  all  of 
which  we  appreciate. 

I  have  not  had  any  experience  in  cultivating  these  organ- 
isms, but  I  was  interested  in  the  explanation  of  the  algid  form 
as  well  as  the  cerebral  types  of  malaria.  My  experience  in 
autopsies  has  been  that  in  the  cases  of  algid  type  and  of  cere- 
bral type  of  malarial  fever,  the  red  blood  cells  only  showed 
young  ring  forms,  and  not  the  maturer  forms  of  the  parasite, 
so  that  I  would  want  to  be  more  firmly  convinced  that  these 
symptoms  may  be  due  to  the  blocking  of  the  capillaries  by 
the  adhesiveness  of  the  infected  red  blood  cells.  I  think  that 
the  algid  and  cerebral  types  may  be  partly  explained  by  the 
mechanical  blocking  of  capillaries  caused  by  the  liberation  of 
pigment  or  hemazoin. 

I  wish  to  know  whether  Dr.  Bass  had  endeavored  to  culti- 
vate gametes.  There  is  a  parthenogenic  cycle  that  reverts  to 
the  schizogonic  cycle,  so  that  we  will  have  a  multiplication  of 
the  parasite.  In  connection  with  the  relapsing  type  of  malarial 
fever,  there  are  three  explanations,  first,  the  one  of  partheno- 
genesis; second,  conjugation,  and  third,  it  may  be  a  resistant 
organism.  If  the  doctor  has  any  reason  to  believe  one  or  the 
other  may  be  accepted,  I  should  like  to  hear  his  experience  and 
explanation  along  that  line. 

Dr.  G.  H.  Fonde,  Mobile :  It  seems  to  me  this  is  one  of  the 
most  valuable  advances  that  has  been  made  in  the  last  year, 
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since  the  disease  is  one  of  such  paramount  importance,  espe- 
cially in  our  section  of  the  country. 

I  want  to  thank  Dr.  Bass  and  to  express  my  appreciation 
of  his  work  and  to  ask  him  also  to  give  us  such  information 
as  he  can  in  closing  which  has  arisen  from  the  suggestion 
that  the  parasites  propagate  in  the  presence  of  dextrose.  I 
have  noticed  that  growing  out  of  this  fact,  it  has  been  advised 
to  withhold  the  starches  and  all  carbohydrates  from  the  diet 
in  malarial  subjects  while  administering  the  specific  remedy, 
and  since  he  has  undoubtedly  some  information  of  the  practical 
value  of  that,  I  should  like  for  him  to  mention  it  in  his  closing 
remarks. 

Dr.  Bass  (closing) :  Taking  up  the  questions  in  the  order  in 
which  they  were  asked,  I  will  say  in  regard  to  hemoglobinuria 
that  I  know  very  little  about  it.  I  have  made  no  practical  ob- 
servations, and  I  shall  have  to  base  my  remarks  on  what  I 
have  noticed  experimentally. 

If  we  take  two  tubes,  each  containing  a  culture  of  Plasmod- 
ium of  the  same  blood  and  add  to  one  the  maximum  quantity 
of  calcium  that  can  be  added,  and  not  exceed  the  amount  that 
is  to  be  found  in  the  blood  of  a  good  many  men,  and  to  the  other 
we  add  no  excess  of  calcium  but  the  normal  amount,  and  incu- 
bate that,  in  less  than  48  hours  the  one  containing  calcium 
hemolyzes,  while  the  one  not  containing  calcium  does  not.  If 
we  add  a  third  tube  containing  normal  blood,  but  no  para- 
sites, and  add  calcium  salts,  no  hemolysis  takes  place.  It 
seems  that  an  excess  of  calcium  in  the  presence  of  malarial 
Plasmodia  gives  rise  to  hemolysis,  and  that  it  does  not  do  it  in 
the  absence  of  plasmodia.  Neither  one  of  the  factors  alone 
produce  it. 

Investigating  that  subject  in  a  more  practical  way,  I  am  led 
to  think  that  we  may  have  herein  some  explanation  for  the 
hemoglobinuria,  namely,  the  coincident  occurrence  of  hemo- 
globinuria in  certain  localities.  After  a  few  years,  if  malaria 
continues  in  that  or  this  locality,  the  hemoglobinuria  increases 
or  diminishes.  If  we  inquire  into  other  localities  we  find  the 
use  of  surface  water  has  given  place  to  deep  well  water.  In 
the  Mississippi  valley  we  had  a  great  deal  of  hemoglobinuria 
10  or  15  years  ago.     Surface  water  has  been  abandoned  to  a 
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great  extent,  and  with  its  abandonment,  the  surface  water  con- 
taining its  excess  of  calcium,  there  has  been  a  gradual  disap- 
pearance of  the  hemoglobinuria. 

In  regard  to  further  practical  observations  bearing  on  hemo- 
globinuria, the  object  for  the  employment  of  dextrose  was 
with  the  hope  of  saturating  the  red  cell  substance  with  some 
substance  having  a  large  molecule  that  would  prevent  further 
absorption  of  serum.  We  learned  early  that  the  surrounding 
serum  would  leak  into  the  red  cells,  swell  them  up  and  kill 
the  parasites.  In  our  search  for  some  substance  that  would, 
as  it  were,  prevent  osmosis  or  prevent  ultra-microscopic  open- 
ings in  the  red  cell,  we  employed  dextrose  among  other  things 
and  we  found  it  served  a  purpose.  I  am  not  sure  that  is  what 
it  does,  but  we  find  the  parasites  grow.  If  we  add  anything 
to  the  blood  that  lowers  its  tonicity,  if  we  precipitate  out  a 
little  bit  of  the  supernatant  fluid,  anything  of  that  sort  that 
destroys  the  tonicity,  or  the  site  of  the  tonicity  of  the  fluid, 
causes  the  red  cells  containing  parasites  to  swell  up  and  the 
parasites  die.  Experimenting  with  quinine  in  the  test  tube 
with  cultures  we  found  it  produces  the  same  thing.  The  red 
cells  containing  parasites  swell  up,  and  it  is  quite  probable 
that  quinine  kills  the  parasite,  not  directly  at  all,  but  simply 
by  causing  the  red  cells  to  absorb  serum,  and  it  kills  them, 
causing  a  kind  of  dropsy  of  the  red  cell.  Whenever  we  .ad- 
minister quinine  we  can  produce  that  condition,  or  whenever 
anything  else  occurs  that  tends  to  produce  hemolysis,  like  the 
addition  of  calcium  salts,  the  first  thing  is  the  production  of 
this  dropsical  condition  of  the  red  cell  and  the  destruction  of 
the  parasite.  So  far  as  these  observations  go  then,  they  would 
seem  to  show  that  whenever  a  patient  has  hemoglobinuria 
there  is  no  use  to  give  him  quinine  because  the  parasites  will 
die  anyway  in  the  course  of  a  few  hours  as  soon  as  they  are 
exposed  to  the  serum.  These  parasites  cannot  live  in  the 
presence  of  anything  that  produces  hemolysis  as  far  as  we 
have  experimented  with. 

With  reference  to  the  remarks  made  by  Dr.  Von  Ezdorf, 
namely,  that  he  has  observed  at  autopsies  in  brain  smears  only 
unpigmented  and  small  parasites,  I  will  say  that  naturally 
one  would  suppose  that  to  indicate  the  large  parasites  were 
not  present  and  did  not  produce  plugging  of  the  capillaries. 
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Whenever  a  capillary  is  plugged,  all  beyond  that  capillary  even 
to  the  next  collateral  branch,  the  circulation  is  stopped.  The 
parasites  even  in  that  entire  length  of  capillary  are  able  to 
reproduce  and  to  continue  to  reproduce  in  that  stagnant  blood, 
as  it  were.  Not  only  that,  in  autopsy  smears  it  would  be  ex- 
tremely improbable  if  we  could  find  the  capillaries  of  the 
brain.  We  cannot  demonstrate  these  capillaries.  We  can 
demonstrate  small  blood  vessels,  arterioles,  the  beginning  of 
the  venous  radicles,  but  not  the  capillaries,  and  it  is  a  question 
whether  we  can  demonstrate  them  in  perfectly  normal  tissue  of 
any  sort. 

With  regard  to  finding  them  in  the  heart,  you  will  find 
them  on  the  rings  in  the  heart,  the  large  ones  lodging  in  the 
small  capillaries  of  the  body,  and  finding  only  the  small  ones 
in  the  heart. 

With  reference  to  gametes  and  parthenogenesis,  we  have 
not  cultivated  gametes,  and  we  have  not  had  an  opportunity  to 
make  experiments  along  that  line. 

There  has  just  appeared  a  publication  in  which  there  has 
been  a  confirmation  of  our  observation  of  the  asexual  cycle  in 
Germany,  the  United  States  and  in  England.  There  has  been 
a  reproduction  of  the  sexual  cycle  or  gametes  following  the 
same  technic.  That  has  not  been  confirmed,  but  it  has  been 
announced.  Our  opportunities  have  not  led  us  to  make  experi- 
ments along  that  line. 

With  regard  to  parthenogenesis  in  which  the  sexual  are 
supposed  to  reproduce  without  sexual  connection,  I  must  say 
I  do  not  understand  enough  about  that  phase  of  the  subject 
to  speak  with  any  degree  of  authority.  We  have  observed, 
however,  in  our  cultures  many  times  as  perfect  pictures  of 
parthenogenesis  or  supposed  parthenogenesis  in  our  ordinary 
reproducing  specimens  as  any  man  has  ever  yet  published  or 
has  ever  observed.  So  far  as  we  see  it,  there  is  no  necessity 
to  explain  the  reproduction  by  parthenogenesis.  It  does  not 
seem  to  be  necessary,  and  it  seems  the  pictures  by  which 
parthenogenesis  has  been  described  are  perhaps-  not  the  pic- 
tures of  parthenogenesis  at  all,  but  of  asexual  reproduction  in 
the  ordinary  way. 
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Oilman  J.  Winthrop,  M.  D.,  Mobile,  Ala. 

Under  this  caption  may  be  discussed  several  conditions,  that 
described  by  Lane  as  "Ileal  Kink,"  the  "Membraneous  Colitis" 
of  Jackson  and  Wilm's  "Elongation  and  Mobility  of  the 
Cecum,"  as  having,  in  general,  a  similar  pathology  and  giving 
rise  to  a  somewhat  common  set_of  symptoms. 

The  importance  of  these  intestinal  adhesions,  bands,  etc., 
their  etiology,  pathology  and  their  relation  to  symptoms  in 
various  organs  represent  a  distinct  advance  in  surgery  within 
the  past  ten  years. 

Those  rather  indefinite  symptoms,  formerly  attributed  to 
ptosis  of  various  organs,  to  chronic  appendicitis,  to  intestinal 
toxaemia,  etc.,  have  in  the  light  of  this  later  pathology  been 
given  a  distinct  and  rational  basis  and  correlated  with  known 
morbid  conditions. 

Lane  (1)  first  described  adhesions  which  he  found  about 
the  cecum  and  ascending  colon.  These  adhesions,  he  stated, 
occur  in  the  first  six  inches  of  the  ileum  and  produce  a  kink 
or  band  of  the  ileum  with  its  concavity  downward.  The  apex 
of  the  kink  is  fixed  and  the  two  arms  fall  downward  and  are 
bound  to  themselves  or  to  the  colon  by  thin  adhesive  bands. 

These  bands,  Lane  believes,  are  not  inflammatory  but  evolu- 
tional in  origin,  an  cflFort  on  nature's  part  to  "oppose  the  dis- 
placement of  viscera."  This  change  in  visceral  relation  occurs 
when  the  erect  posture  is  assumed  and  its  first  effect  is  to  pro- 
duce a  ptosis  of  the  cecum  and  large  gut  with  a  dilatation  and 
elongation  of  the  cecum  and  a  consequent  displacement  and 
compression  of  the  viscera  below  in  the  pelvis.  That  part  of 
the  cecum  above  the  pelvic  brim  and  the  ascending  colon 
become  fixed  by  adhesions  to  the  peritoneum  covering  the  ab- 
dominal wall  in  its  vicinity  and  are  held  in  position  of  abnormal 
fixity.  The  appendix  is  found  quite  commonly  aflfected  and 
bound  down,  for  its  proximal  third  or  half,  to  the  iliac  peri- 
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toneum,  producing  a  flexion  or  kifiking  of  the  organ  with 
resulting  stenosis  of  its  himen.  If  the  cecal  distension  occur 
early  in  life,  before  its  descent  into  the  pelvis,  the  acquired 
adhesions  fixing  the  outer  wall  of  cecum  and  colon  to  the 
abdominal  wall,  may  bind  the  appendix  vertically  behind  the 
colon  with  its  tip  lying  high  up  "in  the  loin  posteriorly."  Again 
the  adhesions  may  so  rapidly  form  as  to  prevent  the  normal 
descent  of  the  cecum,  and  the  appendix  becomes  fixed  to  the 
"posterior  wall  of  the  right  side  of  the  true  pelvis,  to  Douglas' 
pouch  or  even  to  the  left  side  of  the  pelvis." 

Chappie  (2)  also  regards  these  adhesions  or  retaining  bands 
as  evolutionary  and  useful  and  thinks  they  produce  obstruction 
only  when  formed  irregularly,  and  having  failed  to  secure  the 
bowel  uniformnly  a  kink  or  obstruction  results. 

Martin  (3)  notes  the  frequency  with  which  intestinal  "kinks" 
occur  in  neurotic  or  congenitally  defective  individuals,  marked 
by  defective  nutrition,  little  fat,  deficient  elimination,  muddy 
skin,  etc.,  and  believes  that  "an  inherent  defect  in  develop- 
ment in  these  individuals  makes  the  kink  in  the  ileum  probable, 
and  following  that  defect  other  symptoms  due  to  intestinal 
stasis  and  toxaemia  supervene."  He  believes  that  the  descent 
of  a  prolapsed  cecum  and  other  adjacent  organs  subjects  the 
ileum  to  constant  strain,  pressure  and  friction  producing  kinks. 
Once  a  kink  is  formed  it  is  made  permanent  by  the  formation 
of  adhesions.  These  adhesions  arise  from  localized  infection 
following  stasis  in  the  bowel;  from  a  non-bacterial  inflamma- 
tion with  adhesions,  from  mechanical  grinding  of  the  opposing 
peritoneal  apeithelium,  or  from  secondary  infections  extending 
from  the  appendix  or  the  tubes. 

Jackson  (4)  described  adhesions  or  velementous  bands 
about  colon — "pericolonic  membrane."  This  membrane  ap- 
pears "as  a  new  adventitious,  vascularized,  investing  layer  of 
peritoneum"  which  surrounds  the  colon  from  cecum  to  hepa- 
tic flexure. 

Springing  from  the  parietal  peritoneum  it  loosely  invests 
the  gut,  "merging  into  the  inner  parietal  peritoneum  of  the 
inner  side  of  the  colon."  The  colon  is  fixed  to  the  posterior 
abdominal  wall  and  suffers  constriction  of  both  its  lingitudinal 
and  circular  musculature.  The  gut  appears  quite  normal  and 
but  very  slightly  adherent  to  the  investing  membrane. 
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In  a  large  proportion  of  cases  the  cecum  was  not  found 
involved  in  the  membrane  "nor  was  the  appendix  except  when 
it  occupied  an  ascending  position  at  the  outside  of  the  colon, 
when  it  was  covered  by  the  membrane  as  it  was  reflected  onto 
the  colon  from  the  lateral  peritoneal  wall."  "The  appendix  in 
every  case  was  small  and  sclerotic." 

Jackson  does  not  consider  the  membrane  as  of  inflamma- 
tory origin  but  offers  no  suggestion  as  to  its  etiology.  Mayo 
regards  it  as  a  "developmental  anomaly;  Binnie,  a  primary 
pericolitis.  Others  have  attributed  the  membrane  to  inflam- 
mation spreading  from  the  adjacent  organs,  appendix,  gall 
bladder,  etc."  Hoffmeister  reports  that  in  ten  out  of  fourteen 
cases  he  found  the  tricocephalus  dispar"  (5). 

Wilms  (6)  described  a  pathologic  elongation  and  mo- 
bility of  the  cecum  and  found  it  producing  a  symptom  complex 
quite  similar  to  the  cases  of  Lane  and  Jackson.  He  con- 
siders as  "elongated"  those  cecums  which  can  readily  be  laid 
on  the  anterior  abdominal  wall.  He  regards  this  elongation 
as  secondary  to  chronic  constipation.  The  spastic  contractions 
of  the  cecum  and  colon,  in  the  attempt  to  force  on  fecal  accum- 
ulations in  the  cecum,  together  with  pathologic  contractions 
from  inflammatory  irritation  causing  a  gradual  sagging  or 
elongation  of  the  colon  with  increased  mobility. 

Symptoms  arising  from  these  adhesions  are  due  primarily 
to  a  narrowing  of  the  intestinal  lumen  and  interference  with 
peristalsis,  producing  a  stasis  of  fecal  contents. 

The  weight  of  retained  fecal  matter  pulls  on  sensitive  mem- 
branes and  peritoneum  and  fecal  stasis  likewise  favors  bac- 
terial growth  with  the  elaboration  and  absorption  of  toxins. 
Hence  the  symptoms  are  primarily  mechanical,  and  second- 
arily toxic. 

While  the  various  forms  of  adhesions  may,  and  do  not  vary 
to  a  considerable  extent  in  their  symptomatology,  the  follow- 
ing is  a  fairly  characteristic  complex  of  the  whole. 

Pain  of  a  mild  or  moderately  severe  type  is  a  constant  symp- 
tom. It  is  not  definitely  localized  but  affects  generally  the 
right  side  of  the  abdomen.  Pain  is  caused  by  traction  on  sen- 
sitive peritoneum  or  by  pressure  due  to  the  passage  of  gas 
through  the  anchored  intestine.  Tenderness  coincides,  in  gen- 
eral with  the  area  of  pain  but  is  more  apt  to  be  localized  about 
McBumey's  point  and  below  the  right  rib  border. 
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Constipation  is  usually  a  marked  and  constant  symptom. 
Some  cases  may  show  diarrhea  from  a  colitis  of  alternating 
constipation  and  diarrhea. 

Gas  is  a  frequent  complaint.  Distension  most  frequently 
occurs  in  the  cecum. 

Gastric  symptoms,  anorexia,  eructations,  pain,  etc.,  are  com- 
mon following  stasis  and  secretory  disturbances. 

Nen^oHs  symptoms  of  various  types  from  neurasthenia  to 
severe  melancholia  may  occur. 

General  symptoms,  as  anaemia,  loss  of  weight,  weakness, 
muddy  complexion,  etc.,  represent  the  picture  of  auto-intoxica- 
tion. 

Variations  in  the  severity  of  symptoms,  especially  those  of 
toxic  origin,  are  common.  Attacks  simulating  mild  intestinal 
obstruction  or  subacute  inflammation  are  not  infrequent  and 
may  be  followed,  after  purgation,  by  periods  of  comparative 
ease. 

Symptoms  are  not  confined  to  the  obstructed  gut  alone.  The 
common  association  of  the  condition  with  a  general  ptosis 
may  give  rise  to  a  complexity  of  symptoms.  Lane  has  called 
attention  to  the  ocurrence  of  cystic  breast  changes,  various 
arithitides,  etc.,  with  the  condition  resulting  from  intestinal 
toxaemia. 

Chronic  stasis  of  fecal  contents  favors  bacterial  growth  in 
the  intestine  and  predisposes  to  infection  of  related  organs, 
especially  of  the  gall  bladder  and  pancreas. 

A  forward  projection  of  the  cervical  vertebra  with  slight 
or  no  forward  curve  in  the  lumber  region,  flat  chest,  perpen- 
dicular pelvis  and  a  projection  of  the  lower  third  of  the  abdo- 
men are  noted  by  Martin  and  others  as  characteristic  structural 
changes  in  these  cases. 

Flucroscopic  examination  and  skiagrams,  after  the  adminis- 
tration of  bismuth,  offer  material  aid  in  these  cases,  demon- 
strating not  alone  visceral  positions  but  also  the  location  and 
severity  of  stasis. 

These  cases,  when  seen  by  the  surgeon,  have  usually  passed 
through  a  long  course  of  medical  treatment,  are  habitual  users 
of  various  purgatives  and  seek  surgical  aid  as  a  last  resort. 
Abdominal  pain,  often  diagnosed  as  appendicitis,  gall  stones, 
ureteral  stones,  etc.,  bring  them  to  the  surgeon. 
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Surgical  procedures  have  for  their  aim  the  removal  of  all 
constricting  bands  and  adhesions  and  the  return  of  the  viscera 
to  normal  positions  and  relations. 

Lane  (1)  states,  "In  no  circumstances  should  operative  inter- 
ference be  contemplated  till  the  surgeon  has  satisfied  himself 
that  every  other  means  has  failed,  whether  medical  or  me- 
chanical." He  concludes,  from  his  extensive  experience,  that 
in  mild  early  cases  simple  removal  of  the  appendix,  dividing 
of  adhesions  and  "subsequent  careful  attention  to  the  proper 
functioning  of  the  bowel"  gives  fair  results.  "In  a  consider- 
able proportion  of  cases,  and  more  especially  in  women,  such 
means  are  insufficient,  as  at  best  they  only  afford  temporary 
relief,  since  the  obstruction  recurs  sooner  or  later."  The  per- 
sistence of  cecal  pain  after  appendectomy  and  removal  of  ad- 
hesions led  him  later  to  try  anastomosis  between  the  ileum 
and  sigmoid,  this  failing  to  relieve  the  pain,  the  ileum  was  di- 
vided. Even  after  division  of  the  ileum  with  anastomosis,  the 
accumulation  of  fecal  masses  in  the  cecum  produced  pain  and 
distension  and  complete  relief  was  obtained  only  by  removal 
of  the  entire  large  gut.  The  ileum  is  divided  five  to  six  inches 
from  the  cecum,  the  entire  large  gut  removed  and  the  ileum 
anastomosed  laterally  or  end-to-end  into  the  sigmoid  or  rec- 
tum. 

To  prevent  the  re-formation  of  adhesions,  after  they  have 
been  divided,  Lane  has  suggested  the  use  of  gold  leaf  and 
Mayo  the  application  of  sterile  vaseline  to  the  denuded  areas. 
The  excellent  work  of  Richardson  (7)  on  adhesions  and  their 
prevention  offers  hope  of  surgical  help  to  this  end. 

Mayo  (8)  after  cutting  all  confining  bands  attempts  to  pre- 
vent adhesions  by  careful  adjustment  of  the  peritoneum  with 
sutures  so  as  to  protect  raw  surfaces. 

Jackson  (4)  usually  finds  simple  removal  of  the  pericolonic 
membrane  sufficient  except  when  the  intestinal  wall  has  so 
far  atrophied  as  to  be  unable  to  regain  its  tone  when  freed  of 
adhesions.  In  such  cases  removal  of  the  ascending  colon  or 
of  the  entire  colon  with  ileo-sigmoidostomy  must  be  resorted 
to. 

Martin  (3)  emphasizes  the  importance  of  a  careful  rear- 
rangement of  the  viscera  after  removal  of  the  kinks,  adhe- 
sions, etc.,  and  the  application  of  closely  fitting  adhesive  plaster 
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supports,  with  the  patient  in  the  Trendeleberg  position,  to 
prevent  the  immediate  recurrence  of  ptosis  and  adhesions. 

Chappie  (2),  reviewing  the  results  of  fifty  operations  for 
stenosis  from  the  Lane  kinks,  concludes  that  the  mere  removal 
of  bands  is  useless,  due  to  their  re- formation,  and  finds  that 
"dividing  the  lower  end  of  the  ileum  and  doing  an  end-to-side 
anastomosis  of  this  divided  end  and  the  upper  part  of  the 
rectum  offers  the  best  results.  Should  pain  have  been  a  suffi- 
ciently prominent  feature  the  colon  is  removed  to  the  site  of 
anastomosis  at  the  same  or  subsequent  operation." 

It  must  not  be  concluded  that  these  various  forms  of 
adhesions  all  give  rise  to  identical  symptoms,  or  that  a  com- 
mon operation  is  advised  for  all  alike.  Etiologically,  path- 
ologically and  clinically  they  may  all  be  different  conditions. 
I  have  grouped  and  considered  them  together  here  from  their 
anatomic  location  rather  than  as  considering  them  a  common 
pathologic  entity. 
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THE  NON-MEDICINAL  TREATMENT  OF  CHRONIC 
CONSTIPATION. 


Fbed  W.  Wilkebson,  M.  D.,  Montgomery. 

Chronic  constipation  in  all  probability  is  the  most  frequent 
condition  that  the  modem  medical  man  is  called  upon  to  treat, 
and  without  doubt,  in  the  large  majority  of  cases  it  is  the  most 
neglected  and  most  carelessly  treated  ailment  within  the  realm 
of  medicine.  Steele,  writing  in  Progressive  Medicine,  says: 
"Constipation  is  increasing  and  extending.  Conditions  of  mod- 
em life  are  such  that  this  is  to  be  expected.  Increased  facilities 
for  transportation  interfere  with  proper  exercise,  and  the  msh 
of  modern  life  often  leaves  no  period  in  the  day  for  regular 
going  to  stool."  This  statement  is  true,  yet  most  of  us  make 
no  effort  to  prevent  the  disease,  and,  when  we  are  confronted 
with  a  case  already  developed,  are  content  to  adopt  some 
simple  palliative  measures  rather  than  to  ferret  out  the  cause 
and  endeavor  to  cure  our  patient  of  a  very  uncomfortable  and 
oftentimes  disabling  malady. 

The  probable  chief  reason  for  the  indifference  of  physicians 
to  chronic  constipation  is  that  it  is  not  often  dangerous  to  life, 
hence  it  does  not  arouse  the  physician's  interest  as  would  a 
more  serious  disorder.  It  causes,  however,  an  untold  amount 
of  suffering  and  discomfort,  making  life  for  many  a  burden 
when  it  should  be  a  pleasure,  and  in  many  instances  decreases 
one's  wage-earning  ability,  thus  becoming  a  direct  factor  in 
decreasing  economic  efficiency.  Proper  steps  toward  preven- 
tion and  treatment  would  vastly  increase  the  sum  total  of 
human  happiness  and  would  add  not  a  little  toward  the  finan- 
cial welfare  of  many  families. 

In  this  paper,  which  is  limited  to  that  form  of  constipation 
known  as  habitual  or  atonic  constipation,  I  do  not  pretend  to 
present  anything  new  or  original,  but  I  selected  this  subject 
because  of  its  practical  value,  and  because  of  some  personal 
successes  with  the  treatment  outlined. 
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In  considering  the  treatment,  a  brief  review  of  the  etiology 
will  aid  us,  only  the  non-mechanical  factors  being  considered. 
These  may  be  classified  as:  (1)  heredity;  (2)  age,  occupa- 
tion and  sex;  (3)  intestinal  atony  and  loss  of  tone  in  the  ab- 
dominal muscles;  (4)  irregular  habit  of  going  to  stool;  (5) 
improper  diet;  (G)  inflammations  of  the  bowels,  more  especial- 
ly of  the  cecum,  sigmoid,  and  rectum;  (7)  aflfections  of  the 
nervous  system,  hysteria,  lead  poisoning,  tabes-dorsalis,  and 
psychic  influences. 

Heredity  does  not  play  the  part  that  has  been  attributed 
to  it. 

Age,  Occupation  and  Sex. — Constipation  is  often  acquired 
in  infancy  and  childhood  because  of  parents'  neglect  in  regu- 
lating the  diet  and  in  teaching  the  child  a  regular  habit  of 
moving  the  bowel.  According  to  Delancey  Rochester  this  is 
the  most  common  cause  of  chronic  constipation.  False  modesty 
and  timidity  in  early  school  life  often  increase  the  trouble. 
Old  age,  by  reason  of  the  numerous  diseases  incident  thereto, 
the  small  diet,  and  the  lack  of  exercise,  is  often  the  cause  of 
constipation.  Those  leading  sedentary  lives,  or  whose  occupa- 
tions do  not  permit  them  to  have  evacuations  when  desired, 
suffer  from  costiveness.  Among  these  may  be  mentioned  rail- 
road men,  street  car  conductors,  motormen,  etc. 

Females  are  much  more  constipated  than  males,  due  to  their 
more  sedentary  lives,  their  mode  of  dress,  childbcaring  and 
false  modesty,  which  often  prevents  them  from  having  a  stool 
for  fear  of  being  seen  going  to  the  toilet. 

Intestinal  atony  and  loss  of  tone  of  obdominal  muscles  arises 
from  many  causes;  as  sedentary  occupations,  obesity,  preg- 
nancy, chronic  w'asting  diseases,  the  drug  and  enema  habit, 
etc.  The  drug  and  enema  habit  is  one  of  the  most  common 
sources  of  the  subject  under  consideration.  The  habit  of  taking 
drugs  for  the  bowels  is  more  common  in  the  United  States 
than  in  any  other  country  save  England,  and  constipation  is 
more  common  here  than  in  any  other  country  save  the  one 
mentioned  (Gant).  The  drug  habit  favors  constipation  by 
causing  the  patient  to  depend  on  the  drug  rather  than  on 
himself,  it  causes  over  stimulation  of  the  intestines,  irritation 
and  inflammatory  processes,  with  consequent  atony;  or  else 
hyper-irritability  and  spastic  constriction  of  the  large  intestine. 
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Enemata  are  often  of  great  assistance  in  properly  selected 
cases,  by  toning  up  the  intestines  and  emptying  the  bowels  of 
feces,  but  if  the  use  of  enemata  becomes  a  habit,  the  constipa- 
tion may  be  increased.  The  use  of  too  much  water  is  enemata 
leads  to  atony,  dilation,  enteroptosis,  etc. 

Irregular  habit  of  evacuating  the  bowel  is  by  far  the  most 
common  cause  of  habitual  constipation.  A  regular  time  for 
the  daily  evacuation  is  a  necessity.  Among  the  causes  pre- 
venting this  are  ignorance  or  indifference,  false  modesty  and 
inconveniently  located  privies  or  toilets.  The  best  time  for 
the  daily  evacuation  is  after  breakfast,  because  during  the 
night  the  fecal  matter  accumulates  in  the  colon,  and  the  morn- 
ing meal  stimulates  the  bowel  and  starts  up  peristalsis.  Read- 
ing at  stool  is  a  pernicious  habit  because  it  detracts  attention 
from  the  act  of  defecation  and  often  causes  the  act  to  be  only 
partially  completed. 

The  high  seats  so  prevalent  in  water  closets  and  privies  often 
interfere  with  the  desired  movement,  the  position  assumed 
being  upright  instead  of  squatting.  The  squatting  posture  is 
the  natural  and  most  effective  one  because  in  this  position  the 
abdominal  muscles  may  contract  down  upon  the  intestines, 
aided  by  pressure  from  the  muscles  of  the  thighs,  thus  pro- 
pelling the  fecal  column  from  the  sigmoid  into  the  rectum. 

Improper  Diet. — Insufficient  time  is  often  allowed  for  meals, 
and,  as  a  result  of  this,  the  partly  masticated  food,  insufficiently 
mixed  with  saliva,  is  hurried  into  the  stomach  and  small  intes- 
tine, where  it  cannot  be  properly  digested.  When  kept  up  day 
after  day  this  results  in  chronic  indigestion  and  atony  of  the 
stomach  and  intestine.  Gourmandizing,  which  is  only  too  fre- 
quent, overloads  the  intestine,  overtaxes  the  digestive  capacity 
of  the  bowel  and  gives  it  no  time  for  rest.  The  diet  may  con- 
tain too  little  water,  insufficient  fat,  or  not  enough  cellulose. 
A  vegetable  diet  containing  cellulose  excites  more  peristalsis 
than  a  meat  diet,  by  reason  of  the  residue  that  it  contains.  It 
also  has  a  larger  quantity  of  water  than  a  nitrogenous  diet. 
But  too  heavy  a  vegetable  diet  may  cause  constipation  by 
leaving  a  too  large,  dry  residue.  The  diet  may  be  too  light, 
or  the  food  may  be  too  concentrated,  having  too  slight  a 
residue.  Normally  the  feces  should  be  seventy-five  per  cent. 
water,  too  dry  a  diet  causing  them  to  become  dry  and  hard. 
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Inflammation  of  the  Bowel, — Colitis,  proctitis,  etc.,  cause 
constipation,  alternating  with  diarrhoea. 

Affections  of  the  Nervous  System. — Hysteria,  brain  and 
spinal  cord  diseases,  and  psychic  disturbances  all  cause  con- 
stipation. 

With  the  symptoms  of  chronic  constipation  you  are,  of 
course,  all  familiar  and  it  would  be  but  a  waste  of  time  to  dis- 
cuss them  here. 

An  accurate  diagnosis  is  essential  to  the  proper  treatment. 
This  means  a  careful  history  and  thorough  examination  of 
every  patient  presenting  himself  with  symptoms  of  this  trou- 
ble. Having  made  a  diagnosis  of  habitual  constipation,  the 
etiological  factors  in  the  given  case  should  be  considered  and 
the  treatment  instituted  accordingly. 

This  affection  is  one  of  the  most  obstinate  and  difficult  for 
prevention  and  cure,  and  may  take  months  of  treatment.  The 
patient  should  be  made  to  realize  this  and  should  give  his 
hearty  co-operation  to  the  physician  in  charge.  I  know  of  no 
other  condition  in  which  the  help  of  the  patient  is  so  vitally 
necessary  to  the  success  of  the  treatment.  Patience,  persever- 
ance and  optimism  are  required  of  both  physician  and  patient, 
but  in  the  large  majority  of  cases  success  will  follow  in  the 
long  run,  and  the  patient  will  be  made  a  happier  and  more 
useful  man. 

The  treatment  of  chronic  constipation  by  cathartics  and 
purgatives  is  unnecessary,  illogical  and  unsuccessful;  though 
of  course,  there  are  times,  especially  in  the  beginning  of 
treatment  and  at  intervals  during  the  course  of  treatment, 
when  an  occasional  cathartic  is  indicated.  Most  cases  can  be 
cured  without  the  use  of  drugs,  and  the  medicinal  treatment 
of  this  condition  is  becoming  unpopular  for  the  following  rea- 
sons: (1)  it  never  effects  a  cure,  (2)  the  doses  of  the  drug 
have  constantly  to  be  increased  or  else  a  new  drug  substituted, 
(3)  frequent  purging  is  injurious  to  the  gastro  intestinal 
tract.  It  is  easy  to  secure  a  daily  evacuation  with  drugs,  but 
difficult  to  keep  this  up  after  discontinuing  the  drug.  Boai 
uses  purgatives  only  in  cases  so  obstinate  that  dietetics  or 
physical  remedies  have  no  result,  and  in  the  aged. 

The  non-medicinal  treatment  resolves  itself  into  two  varie- 
ties— the  educational  and  prophylactic,  and  the  treatment  of 
the  disease  after  it  has  become  established. 


Digitized  by  LjOOQIC 


FRED  W,  WILKER80N.  271 

Bducatiofud  and  Prophylactic, — ^The  constipated  habit  is  of- 
ten formed  during  infancy  and  childhood,  being  due  very 
largely  to  mismanagement  on  the  part  of  the  mother  in  attend- 
ing to  the  diet  and  the  habits  of  the  child.  Every  child  should 
eat  regularly,  sleep  regularly,  and  be  required  to  have  a  fixed 
time  for  defecation,  but  should  be  taught  also  to  empty  the 
bowel  whenever  the  desire  is  present.  The  child's  diet  should 
be  carefully  looked  after  and  should  be  modified  from  time  to 
time  to  suit  the  needs  of  the  growing  body.  Teachers  in 
schools  are  often  too  rigid  in  their  rules,  not  allowing  children 
to  be  excused  to  attend  the  calls  of  nature.  This  is  a  mistake 
and  many  cases  of  constipation  can  be  found  to  have  origi- 
nated from  such  a  practice.  Greater  liberality  should  be 
allowed  children  and  no  penalty  should  be  inflicted  on  them 
for  having  to  obey  nature's  necessary  commands.  Toilet  fa- 
cilities in  schools  and  public  buildings  should  be  better  ar- 
ranged, more  cleanly,  and  better  located  than  they  are  in 
many  instances.  The  seat  should  not  be  too  high  from  the 
floor  and  footstools  should  be  provided  for  children,  so  that 
their  feet  can  rest  on  the  stool  and  they  can  assume  the  squat- 
ting posture,  which  we  have  seen  is  the  natural  and  most  ef- 
fective one  in  defecation.  False  modesty  should  be  over- 
come. Physicians  should  educate  the  laity,  teach  them  the 
harmful  results  of  patent  medicines,  purgatives  and  the  in- 
jections of  large  quantities  of  water,  at  the  same  time  demon- 
strating to  them  that  these  agencies  do  not  cure  the  trouble. 
Observance  of  these  things  will  prevent  many  a  severe  case 
of  constipation. 

TREATMENT   OF   THE   DISEASE    AFTER    IT    HAS    BECOME 
ESTABLISHED. 

Dietic. — ^The  diet  is  one  of  the  most  important  factors  in  the 
successful  treatment  of  constipation  and  many  cases  can  be 
cured  by  no  other  means  than  a  properly  selected  dietary. 
Before  we  attempt  to  regulate  the  food,  however,  we  must 
know  the  cause  of  the  trouble  and  the  peculiarities  of  the 
patient.  The  diet  should  be  changed  gradually  to  avoid  attacks 
of  indigestion,  diarrhoea  and  colic,  which  may  often  follow  a 
rapid  change  from  a  meat  to  a  vegetable  diet.  It  should  con- 
tain about  six  and  a  half  times  (by  weight)  as  much  vegetable 
as  meat,  together  with  a  liberal  portion  of  starches,  sugars. 
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oleaginous  foods  and  water.  The  vegetable  diet  would  be  ideal 
except  that  it  often  produces  flatulence  and  other  disagreeable 
symptoms  if  long  continued.  Consequently,  there  should  al- 
ways be  a  small  amount  of  eggs,  meat,  fat  and  other  easily 
digested  food  with  a  liberal  amount  of  fluid.  Smith,  in  that 
excellent  little  volume,  "What  to  Eat  and  Why,"  mentions  the 
following  requisites  for  the  diet:  (1)  It  should  be  nourish- 
ing, (2)  should  contain  a  large  amount  of  cellulose,  (3) 
should  contain  a  good  amount  of  fat,  (4)  plenty  of  fruit  and 
salt,  (5)  a  moderate  amount  of  protein.  A  diet  of  this  nature 
leaves  a  bountiful  residue  and  promotes  active  peristalsis. 
Fruits  are  helpful  by  reason  of  the  acids  they  contain.  The 
fat  oils  the  intestinal  canal,  allowing  easy  passage  of  the  fecal 
contents.  Water  prevents  the  feces  from  becoming  hard  and 
dry,  and  when  taken  cold  exerts  a  decidedly  stimulating  and 
tonic  action  upon  the  bowel.  The  food  should  not  be  too  com- 
pletely masticated. 

Among  the  permitted  foods  are : 

Cereals. — Oatmeal,  hominy,  grits,  cream  of  wheat,  cracked 
wheat,  corn  meal  mush. 

Soups. — Boullion,  chicken,  oyster,  beef,  vegetable,  p)otato. 

Fish. — Oysters,  any  way  except  fried;  almost  any  kind  of 
broiled,  baked  or  boiled  fish. 

Meats. — Bacon,  broiled  steak,  mutton  or  lamb  chop,  roast 
beef,  mutton,  scraped  or  chopped  beef,  broiled  sweetbreads, 
broiled  or  roasted  chicken,  turkey,  squabs  and  game  birds. 

Breads. — Brown,  Graham,  whole  wheat,  corn  meal,  bran 
and  rye.     I  can  especially  recommend  the  use  of  bran  biscuit. 

Oleaginous  Foods — Cream,  butter,  oils. 

Vegetables — Carrots,  turnips,  spinach,  cabbage,  beets,  cauli- 
flower, boiled  Spanish  onions,  celery,  peas,  string  beans,  corn, 
tomatoes,  Irish  potatoes,  egg  plant,  squash. 

Salads — Lettuce,  cucumber,  tomato,  asparagus  and  grape- 
fruit (with  considerable  oil  in  the  dressing). 

Desserts  and  Sweets — Sugar,  honey,  syrup,  jellies,  jams, 
marmalade,  rice,  tapioca,  bread,  apple  and  fig  puddings ;  baked 
apples,  custards,  ice  cream. 

Fruits. — All  fruits  except  bananas. 

Drinks. — Water,  milk  in  small  quantity,  buttermilk,  weak 
tea,  coffee  occasionally,  fruit  juices,  sweet  wines  and  some- 
times beer.     (Modified  from  Gant.) 
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Of  all  these  articles  those  having  the  most  marked  laxative 
effect  are  water,  cracked  wheat,  bran  biscuit,  coffee  (for 
some),  fruits,  green  vegetables  and  oils. 

Prohibited  Foods. — Excess  of  meats,  salted,  potted,  preserved 
or  smoked  fish  and  meats  of  all  kind,  too  many  eggs,  boiled 
milk,  wheaten  flour,  gruels,  thick  broths,  macaroni,  tea,  cheese, 
nuts,  huckleberries,  cocoa,  chocolate,  wines  containing  tanic 
acid  and  alcoholic  beverages. 

Let  me  quote  a  few  suggestions  given  by  Smith: 

"Sip  at  least  one  glass  of  cold  water  before  breakfast. 

Take  at  least  three  of  the  most  laxative  foods  during 
the  day. 

Take  Graham,  whole  wheat  or  bran  bread  at  least  once 
a  day. 

Take  two  kinds  or  more  of  coarse  vegetables  besides 
potato  with  dinner. 

Take  a  different  kind  of  fruit  at  each  meal. 

Do  not  drink  while  eating,  and  never  more  than  the 
equivalent  of  one  glass  of  liquid  and  that  immediately 
after  the  meal.  More  water  may  be  taken  between  meals, 
but  only  one  glass  at  a  time." 

Exercise, — This,  also,  is  a  very  valuable  agent  in  the  treat- 
ment of  chronic  constipation,  all  authorities  being  agreed  that 
it  increases  the  frequency  of  the  stools.  The  indoor  exercises 
as  bowling,  boxing,  basket  ball,  etc.,  are  good,  but  not  so  ef- 
fective as  those  that  can  be  taken  in  the  open  air.  Exercise 
stimulates  the  bowels  to  greater  activity  and  also  strengthens 
and  builds  up  weak  bodies.  The  various  exercises  should  be 
well  balanced,  several  short  brisk  periods  of  mild  exercise, 
which  divert  the  attention,  being  much  more  effective  than 
strenuous  ones  lasting  a  long  time.  The  amount  of  exercise 
that  can  be  taken  by  different  individuals  varies ;  consequently, 
it  is  safe  to  begin  with  a  little  light  exercise  and  gradually 
increase  it  as  the  patient  gets  stronger.  Preferably  exercises 
should  be  taken  in  the  open  air  amid  pleasant  surroundings, 
but  the  gymnasium,  living  room,  etc.,  can  be  utilized.  The 
exercises  should  be  adapted  to  one's  surroundings,  conditions, 
occupation,  age,  etc. 

18  MA 
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Walking  is  a  very  pleasant,  popular  and  very  effective  exer- 
cise. Of  it  Gant  remarks  that  it  "not  only  encourages  the 
bowels  to  act  more  regularly  and  effectively,  but  also  sweeps 
the  cobwebs  from  the  mind,  makes  the  whole  world  seem 
brighter  and  gives  a  more  cheerful  outlook  upon  the  future/' 

Golf  is  an  excellent  exercise,  as  are  horseback  riding,  driv- 
ing, swimming,  and  rowing  for  pastime. 

Running  and  rowing  in  competition  are  almost  too  strenu- 
ous and  are  better  left  alone. 

Medical  gymnastics  are  special  exercises  that  can  be  car- 
ried out  at  home  or  in  the  gymnasium,  and  are  adopted  espe- 
cially to  the  cure  of  chronic  constipation.  The  best  time  for 
these  is  on  arising  or  at  bed  time.  The  chief  action  is  the 
strengthening  of  the  abdominal  muscles  and  improvement  of 
the  intestinal  circulation.  They  should  begin  lightly,  be  grad' 
ually  increased  and  continued  for  weeks  or  months.  The  pa- 
tient  should  always  be  in  loose  fitting  garments. 

The  best  and  most  effective  of  these  special  exercises  are 
(1)  stand  erect  with  the  legs  together  and  slowly  bend  the 
upper  part  of  the  body  to  the  left  as  far  as  possible  and  then 
to  the  right  in  the  same  manner.  (2)  Take  the  same  position 
and,  without  bending  the  knees,  slowly  bend  forward  and 
downward  until  the  tips  of  the  fingers  touch  the  floor  in  front 
of  the  toes.  (3)  Lie  flat  upon  a  firm  bed,  table,  or  floor  with 
the  legs  held  rigidly  together  and  raise  the  body  to  a  right 
angle  with  the  limbs.  (4)  Reverse  the  procedure  by  rasing 
the  stiffened  limbs  until  they  are  at  a  right  angle  with  the  body. 
(5)  Standing  erect,  with  the  hands  crossed  behind  or  extend- 
ind  fully  above  the  head,  quickly  change  to  the  squatting  pos- 
ture. 

Many  persons  derive  benefit  from  the  use  of  a  canon  or 
bowling  ball  rolled  over  the  abdomen.  This  should  weigh 
about  five  pounds  and  be  covered  with  chamois  skin.  It  should 
be  used  night  and  morning,  should  follow  the  course  of  the 
large  bowel  and  the  patient  should  thoroughly  relax  the  ab^ 
dominal  muscles  during  the  treatment. 

Hydrotherapy  in  its  various  forms  is  an  essential  part  of  the 
treatment.  Internal  hydrotherapy  consists  of  the  use  of  ene- 
mata,  and  irrigations  and  the  drinking  of  water.  The  frequent 
injection  of  large  quantities  of  water  is  very  injurious,  good 
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results  being  accomplished  with  a  much  smaller  quantity,  from 
one  to  three  pints.  Small  enemata,  either  high  or  low,  may  be 
resorted  to  for  a  long  time  without  harm.  The  temperature 
of  administration  is  quite  important,  cold  water  being  indicated 
because  of  its  tonic  effect.  The  best  result  in  habitual  con- 
stipation is  obtained  by  the  daily  injection  into  the  colon  of 
from  one  to  three  pints  of  water  at  a  temperature  of  70  to  80 
degrees.  Gradually,  as  the  evacuations  become  normal  in 
amount  and  number,  the  frequency  of  the  injections  is  de- 
ceased and  the  temperature  lowered  until  it  reaches  65  to  70 
degrees.  Finally  they  are  stopped  altogether.  Enemata  are 
very  useful  in  the  initial  stages  of  the  treatment  and,  in  that 
form  of  constipation  characterized  by  Hertz  as  Dyschezia,  the 
use  of  graduated  enemata  containing  decreasing  amounts  of 
glycerin  may  be  all  that  is  necessary  to  effect  a  cure.  In 
dyschezia  the  sensibility  of  the  rectal  mucous  membrane  has 
become  blunted,  the  reflex  lost,  and  the  rectum  is  filled  with 
dry  hard  feces. 

Water  drinking  is  invaluable.  Indiscriminate  drinking  should 
be  condemned,  usually  about  six  glasses  a  day  being  all  that 
is  necessary.  The  effect  is  much  better  when  it  is  taken  in 
small  quantities,  as  a  half  glass  at  two-hour  intervals,  then 
when  larger  quantities  are  taken  at  longer  intervals.  In  mild 
cases  the  temperature  should  be  about  70  degrees ;  in  obstinate 
cases  60  to  65  degrees,  and  never  under  50  degrees.  Ordinarily 
a  constipated  person  should  drink  about  one  and  a  half  glasses 
on  arising  and  lesser  amounts  during  the  day  as  stated  above. 
The  drinking  of  large  quantities  of  cold  or  iced  water  at  meals 
is  harmful,  but  the  drinking  of  cool  water  in  moderation  has 
a  healthful  influence  on  the  alimentary  tract.  Cool  water  has 
a  tonic  effect,  but  warm  water  is  sedative  and  relaxing  to  the 
intestines,  hence  should  not  be  taken  by  those  suffering  with 
atonic  costiveness.  Very  hot  water  stimulates  peristalsis,  but 
is  harmful  to  the  stomach.  0>pious  water  drinking  favors  the 
elimination  of  toxins,  softens  the  feces,  stimulates  local  and 
general  circulation,  and  in  various  ways  improves  the  condi- 
tion of  the  patient. 

External  hydrotherapy  is  often  used,  cold  plunge  baths,  sitz 
baths,  alcohol  rubs,  etc.,  being  valuable  adjuvants  in  the  treat- 
ment, their  good  effect  being  due  to  their  general  tonic  and 
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stimulant  actions  on  the  whole  body.  If  a  hydrotherapeutic 
institute  be  available  the  Scotch  douche  and  other  applica- 
tions of  water  may  be  tried  with  success. 

Abdomifial  Massage. — When  systematically  applied  is  very 
valuable  but  should  be  used  daily  over  a  period  of  several 
weeks  for  benefit  to  occur  from  its  use.  At  first  the  manipula- 
tion should  be  light  and  of  short  duration,  both  the  duration 
and  the  force  being  gradually  increased.  Pressure  massage  is 
the  best  form  to  use  and  the  force  should  be  applied  to  the 
deeper  muscles  of  the  abdominal  cavity.  The  cecum,  ascend- 
ing, transverse  and  descending  colons  and  sigmoid  flexure  are 
massaged  in  order.  Massage  should  never  be  given  earlier 
than  one  hour  after  meals  and  never  unless  the  bladder  is 
empty.  Before  breakfast  is  the  ideal  time  because  then  the 
stimulus  from  the  massage  is  added  to  the  natural  stimuli  and 
defecation  made  all  the  more  apt  to  occur.  If  this  is  imprac- 
ticable bed  time  is  the  hour  of  choice. 

Mechanical  vibration  is  often  helpful,  though  not  so  useful 
as  the  manual  massage,  and  the  results  are  not  so  lasting  as 
those  obtained  from  the  latter. 

Electricity  has  been  tried  in  all  its  various  forms  with  only 
indifferent  success.  The  Faradic  and  Galvanic  currents  when 
used  along  with  the  other  measures  may  be  of  some  service, 
though  I  have  had  no  personal  experience  with  them. 

Psychic  treatment  alone  will  cure  certain  cases  due  to  hys- 
teria. In  all  cases  we  should  use  the  power  of  suggestion  and 
should  keep  our  patient  in  a  cheerful  frame  of  mind  by  con- 
stant encouragement  and  assurance  that  he  can  be  cured. 

In  conclusion,  I  will  say  again  that  the  first  requisite  in  the 
successful  treatment  of  chronic  constipation  is  an  accurate 
diagnosis.  This  having  been  made,  persistence  in  the  follow- 
ing of  some  or  all  of  the  measures  outlined  above  will  be 
crowned  by  success  in  the  majority  of  cases.  The  large  num- 
ber of  miserable,  unhappy  people  around  us,  whose  ills  are 
directly  due  to  constipation,  is  striking  evidence  of  the  need 
of  a  more  rational  and  thorough  treatment  of  this  condition. 

DISCUSSION. 

Dr.  T.  B.  Hubbard,  Montgomery:  Dr.  Winthrop  has 
touched  on  a  subject  which  has  aroused  considerable  interest 
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among  the  surgical  profession  for  the  last  two  years.  I  think 
the  profession  is  beginning  to  look  upon  visceroptosis  very 
much  as  Dr.  Coffey  does,  who  says  as  a  rule,  it  is  a  congenital 
defect  and  not  an  acquired  one.  The  article. of  Coffey  goes 
fully  into  the  treatment  of  a  great  many  cases  of  visceroptosis 
and  shows  that  all  mechanical  methods  to  support  the  abdomen 
and  viscera,  as  well  as  exercise  and  diet,  should  be  exhausted 
before  any  operative  treatment  should  be  taken  into  considera- 
tion. And  it  is  so  with  Jackson's  membrane  and  Lane's  kink. 
These  affairs,  it  seems  to  me,  as  a  rule  are  harmless.  Jackson's 
membrane  does  not  seem  to  cause  any  very  great  obstruction 
or  to  do  harm.  The  same  way  with  the  Lane  kink.  There 
are  not  many  Lane's  kinks,  but  they  may  cause  some  obstruc- 
tion, but  there  is  rarely  ever  dilatation  above  that.  These  are 
the  effects  of  visceroptosis  rather  than  the  effect  of  Lane's 
kink  and  Jackson's  membrane,  and  an  effort  should  be  made 
to  cure  the  visceroptosis  rather  than  ta  loc4c  at  Lane's  kink 
and  Jackson's  membrane  which  have  aroused  our  interest  in 
the  last  few  years. 

Dr.  John  H.  Edmondson,  Birmingham:  I  wish  to  compli- 
ment Dr.  Wilkerson  on  his  paper.  He  has  covered  the  subject 
very  thoroughly.  It  is  seldom  we  see  a  man  who  does  not»go 
on  treating  constipation  medically.  One  man  advocates  the 
medical  treatment,  while  another  advocates  the  mechanical. 

I  am  very  glad  to  see  that  Dr.  Wilkerson  was  broad  enough 
to  take  everything  into  consideration. 

One  of  the  principal  features  in  dealing  with  chronic  con- 
stipation is  first,  the  diagnosis.  From  an  X-ray  standpoint,  I 
have  had  the  pleasure  to  investigate  many  cases  of  chronic 
constipation,  and  I  have  found  that  some  cases  were  due  to 
incomplete  rotation  of  the  fetal  cecum.  I  have  found  other 
rases  were  due  to  acute  angulation.  I  remember  one  case  in 
particular  of  a  young  lady  who  had  been  operated  upon  for 
appendicitis,  and  three  years  afterwards  she  was  troubled 
seriously  with  constipation.  In  connection  with  this  she  had 
pain  every  time  she  did  not  clean  herself  out  by  hydragogues. 
This  pain  was  excruciating  and  was  located  in  the  pit  of  her 
stomach.  X-ray  revealed  a  stoppage  of  the  meal  for  24  to 
72    hours    at   that   point.      My    diagnosis    was    stenosis,    but 
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from  what  cause  I  could  not  say.  Operation  revealed  an  ad- 
hesive band  connecting  the  old  appendix  operation  to  the 
middle  part  of  the  transverse  colon.  Every  time  there  was 
peristaltic  action  in  the  transverse  colon  it  caused  the  fecal 
matter  to  come  forward,  the  band  drawing  it  down.  The 
impaction  towards  the  dilated  cecum  caused  excessive  absorp- 
tion of  fluid  which  produced  constipation.  She  was  relieved  by 
operation. 

Another  thing  I  would  like  to  say  is  in  the  way  of  a  sugges- 
tion regarding  the  treatment.  Of  course,  this  is  purely  pallia- 
tive until  operation  is  undertaken.  I  place  the  patient  in  the 
knee-chest  position,  with  the  face  right  on  the  floor,  the 
buttocks  in  the  air,  and  by  means  of  a  syringe  slowly  inject 
two  ounces  of  olive  oil ;  retrograde  peristalsis  will  carry  that 
within  ten  to  twenty  minutes  to  the  cecal  region.  It  has 
a  dual  action.  First,  it  lubricates ;  second,  it  softens  the  feces, 
and  bathes  the  wall  of  the  bowel  in  this  region.  This  prevents 
the  absorption  of  water.  I  believe  that  most  of  the  cases  of 
constipation  are  first  due  to  the  impaction,  and  then  the  impac- 
tion in  return  retards  and  nature  absorbs  water  and  makes 
the  fecal  matter  excessively  dry.  If  you  lubricate  the  wall 
with  oil,  you  can  reduce  that,  and  with  the  additional  factor 
coming  from  the  other  side  you  can  reduce  the  oil.  I  have 
seen  patients  come  out  beautifully.  They  would  take  one  dose 
of  one-half  ounce  for  a  week  and  gradually  reduce  that  until 
the  habit  is  formed  from  the  other  end.  The  reason  I  advocate 
giving  oil  by  rectum  instead  of  by  mouth  primarily  is  that  oil 
given  by  the  mouth  in  large  quantities  will  have  about  two- 
thirds  of  it  digested.  When  you  give  a  sufficient  quantity  to 
reach  the  region  affected,  you  give  too  much  oil  to  have  a 
good  efTect  on  the  intestinal  tract. 

Dr.  Scale  Harris,  Mobile :  I  did  not  hear  all  of  the  doctor's 
paper,  only  the  latter  part  of  it,  but  he  no  doubt  has  gone  over 
the  question  thoroughly.  In  the  treatment  of  constipation  as 
in  any  other  disease  or  condition,  we  must  first  look  for  the 
cause  and  remove  it.  One  of  the  principal  causes  of  constipa- 
tion is  the  too  frequent  use  of  drugs.  A  patient  gets  the  habit 
of  constipation  from  taking  purgatives  regularly  and  one  of 
the  first  things  we  must  do  is  to  get  the  patient  out  of  that 
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habit.  In  other  words,  we  should  re-educate  the  defecation 
centres  of  these  patients  so  that  their  bowels  will  move  nor- 
mally and  act  without  the  stimulus  of  drugs.  The  psychic 
treatment  is  important,  and  combined  with  that  should  be  regu- 
lated diet  and  exercise.  Patients,  in  the  first  place,  should  be 
brought  to  understand  this  principle:  If  the  bowels  act  regu- 
larly, it  is  absolutely  necessary  for  them  to  take  enough  food 
that  is  not  digestible  to  increase  the  solid  contents  of  the  in- 
testines. My  observation  has  been  that  there  are  many  cases 
of  constipation  due  to  too  little  eating  as  there  are  others  due 
to  too  much  food.  Many  patients  should  increase  the  nourish- 
ment particularly  of  fruit  and  green  vegetables.  I  frequently 
give  patients  bran  with  the  idea  of  increasing  the  bulk  of  in- 
testinal contents.  I  often  prescribe  ordinary  laboratory  agar- 
agar  according  to  the  method  of  Adolph  Smith,  of  Dresden. 
By  the  way,  there  is  a  nice  preparation  on  the  market  of  this 
agar-agar  that  has  been  approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association.  It  is 
known  as  regulin.  It  is  insoluble  in  the  intestinal  tract  and 
is  not  digested.  It  absorbs  and  removes  serum  from  the  in- 
testines, thereby  increasing  the  bulk  of  intestinal  content.  It 
increases  the  amount  of  mucous  to  some  extent  and  therefore 
has  some  effect  as  a  lubricant.  It  is  given  in  tablespoonful 
doses  with  cereal,  baked  apple  or  potato,  twice  a  day,  usually 
at  breakfast  and  supper.  It  must  be  given  in  doses  sufficiently 
large  for  the  patient's  bowels  to  act,  and  then  gradually  de- 
crease the  dose  until  they  will  act  without  any  agar-agar  at 
all. 

As  I  have  said,  the  psychic  treatment  is  very  important.  We 
must  impress  the  patient  with  the  fact  that  his  bowels  will* act 
at  a  certain  time,  and  that  it  does  not  make  any  difference  if 
the  bowels  do  not  act  every  day.  If  a  patient  with  constipation 
from  any  cause  goes  to  a  doctor  and  the  doctor  gives  purga- 
tives, the  bowels  act  too  much  from  the  use  of  those  purga- 
tives. The  next  day  they  do  not  act  sufficiently,  and  the  pa- 
tient takes  a  purgative  the  following  day,  and  it  is  a  simple 
matter  for  the  patient  to  get  into  the  habit  of  taking  drugs  in 
order. to  have  bowel  movements. 

A  word  as  to  exercise.  It  is  helpful  but  you  must  select  the 
patient  for  exercise. 
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Dr.  Winthrop  (closing  the  discussion  on  his  part)  :  I  have 
very  little  to  say  in  closing  except  to  agree  with  Dr.  Hubbard 
that  operative  intervention  should  not  be  considered  in  these 
cases  until  every  medical  and  mechanical  means  have  been 
employed.  On  the  other  hand,  I  cannot  agree  with  him  that 
the  presence  of  Lane's  kink  or  Jackson's  membrane  is  a  rare 
occurrence.  You  will  find  them  in  a  large  percentage  of  cases 
of  chronic  constipation.  Nor  do  I  agree  with  him  that  the 
presence  of  vilamentous  and  thin  adhesions  are  not  sufficient 
to  give  rise  to  chronic  constipation  with  stasis  of  the  fecal  con- 
tents and  the  auto-intoxication  resulting  therefrom.  After 
the  removal  of  this  very  thin  vilamentous  band  and  the  re- 
arranging of  the  viscera,  which  have  been  to  a  slight  extent 
kinked  and  fixed  by  the  adhesions,  the  constipation  clears  up, 
the  intestinal  toxemia  disappears,  the  patients  gain  in  weight 
and  strength,  all  of  which  is  sufficient  proof  in  my  mind  that 
there  is  a  stasis  of  fecal  matter  due  to  the  presence  of  the 
bands  alone. 

Dr.  Wilkerson  (closing  the  discussion)  :  I  wish  to  thank 
Dr.  Edmondson  for  mentioning  the  use  of  the  X-ray  as  a 
diagnositic  measure,  as  that  is  very  important.  Many  cases  of 
chronic  constipation  so  called  have  been  treated  unsuccess- 
fully and  upon  further  investigation  have  been  found  to  be 
not  habitual  or  tonic  constipation,  but  constipation  resulting 
from  obstruction  caused  by  adhesions  or  bands  or  something 
of  that  kind.  In  cases  of  that  kind  the  X-ray  is  absolutely 
necessary  and  clears  up  the  diagnosis  for  us. 

I  have  not  found  it  necessary  to  use  olive  oil  in  the  cases 
I  have  had.  It  is  recommended  by  Gant  and  Hirst  and  other 
writers  upon  the  subject. 

Dr.  Harris  spoke  of  the  use  of  regulin.  I  have  tried  that 
in  only  one  case  with  unsatisfactory  results,  but  since  he  recom- 
mends it  so  highly  I  shall  try  it  again. 
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By  J.  M.  Mason,  M.  D.,  Birmingham,  Alabama. 

A  consideration  of  this  type  of  kidney  infection  was  strik- 
ingly presented  to  the  profession  by  Brewer  in  1906*  in  a 
report  of  extensive  clinical  experience  and  experimental  work ; 
was  made  the  subject  of  an  exhaustive  paper  by  Farrar  Cobb* 
in  1908,  and  has  recently  been  further  emphasized  by  reports 
from  Cotton,*  Dickinson/  Rinkenberger,*  and  Cunningham/ 

The  interest  and  importance  of  the  matter  have  led  me  to 
present  it  to  you  while  various  features  of  kidney  surgery  are 
before  us,  and  to  record  some  personal  experiences. 

The  kidneys  which  in  health  perform  the  function  of  remov- 
ing from  the  body  certain  waste  materials  resulting  from  meta- 
bolism, are  often  called  on  to  assist  in  eliminating  bacteria 
and  toxic  materials  developed  in  the  course  of  acute  or  chronic 
disease. 

This  latter  work  the  healthy  kidney  will,  as  a  rule,  carry 
on  without  acute  local  damage  to  itself.  If,  however,  the  re- 
sistance of  the  kidney  has  been  lowered  by  previous  injury  or 
disease,  it  is  liable  to  become  the  seat  of  grave  surgical  dis- 
order in  the  presence  of  even  the  slightest  infection  in  other 
parts  of  the  body. 

That  kidney  infection  of  the  descending  or  hematogenous 
type  is  much  more  frequent  than  the  ascending  or  urogenous 
tpype  is,  I  believe,  firmly  established. 

Acute  septic  infarct  of  the  kidney,  or  acute  hematogenous 
infection,  often  attacks  persons  in  apparent  good  health,  the 
source  of  the  infection  being  some  slight  or  almost  forgotten 
focus,  such  as  a  felon,  a  carbuncle,  or  a  tonsillitis,  or  may  de- 
velop in  the  course  of  some  acute  infectious  disease.  In  cer- 
tain instances  the  origin  of  the  infection  is  unascertainable, 
but  in  this  class  of  cases  the  presence  of  the  colon  bacillus  has 
been  so  frequently  demonstrated  that  it  is  generally  considered 
that   bacterial   absorption    from   the   alimentary   canal   is   the 
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source  of  the  infection.  In  rare  instances  both  kidneys  may  be 
affected,  but  usually  the  disease  is  unilateral. 

Microorganisms  or  septic  emboli  reach  the  kidney  through 
the  blood  stream,  occlude  the  terminal  arteries,  and  produce 
numerous  septic  infarcts,  which  lead  to  rapid  abscess  forma- 
tion with  destruction  of  kidney  substance,  and  the  production 
of  grave  constitutional  disturbance. 

On  exposing  such  a  kidney,  the  infarcts  may  be  seen  on  the 
surface  of  the  organ  just  beneath  the  capsule,  appearing  as 
gray,  white,  or  dark  purple  elevated  areas,  varying  in  number 
and  size  with  the  extent  of  the  lesion.  On  section,  the  charac- 
teristic wedge-shape  of  the  infarct  may  be  seen,  and  necrosis 
and  suppuration  are  observed  if  the  infarct  is  of  sufficiently 
long  standing. 

The  perirenal  tissue  is  frequently  edematous. 

Clinically  three  types  of  the  infection  may  be  recognized: 

1.  A  mild  form,  in  which,  after  a  few  hours  or  a  few  days 
of  fever,  pain,  tenderness,  and  urinary  disturbances  of  vary- 
ing intensity,  the  symptoms  begin  to  improve  and  there  is 
a  prompt  return  to  normal  health. 

2.  A  more  severe  form  with  onset  of  varying  duration  and 
intensity,  usually  with  symptoms  referable  to  the  urinary  sys- 
tem, and  sufficiently  striking  and  definite  for  one  to  make  an 
early  diagnosis  of  infection  of  the  kidney. 

3.  The  acute  fulminating  cases,  which  are  by  far  the  most 
puzzling,  obscure,  and  dangerous.  In  these  cases,  with  sudden 
onset,  severe,  general  abdominal  pain,  vomiting,  and  profound 
constitutional  disturbance,  there  are  so  few  definitely  renal 
symptoms,  that  the  condition  is  often  mistaken  for  acute  intra- 
peritoneal infection. 

It  is  to  this  class  of  cases  that  it  is  most  important  to  direct 
the  attention  of  the  medical  profession,  as  every  writer  has 
pointed  out;  for  unless  our  minds  are  alive  to  the  possibility 
of  such  infection,  a  correct  diagnosis  will  rarely  be  made 
early  enough  for  the  relief  of  the  patient.  Illustrative  of  the 
uncertainty  of  diagnosis  we  note  that  in  Brewer's  series  of  13 
cases,  abdominal  incision  was  first  made  in  3  cases;  the  diag- 
nosis being  infection  of  gall-bladder  or  kidney  in  one  case; 
cholecystitis,  subphrenic  abscess  or  liver  abscess  in  one  case; 
and  acute  appendicitis  in  one  case.* 
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In  Cobb's  series  of  8  cases  abdominal  incision  was  first 
made  in  3  cases — under  diagnosis  of  gastric  or  duodenal  per- 
foration in  one  case  and  acute  appendicitis  in  two  cases.* 

As  these  attacks  may  come  on  in  persons  previously  well,  it 
is  of  the  utmost  importance  to  bear  in  mind  the  possibility  of 
the  septic  renal  infarct  and  to  carry  out  the  necessary  diag- 
nostic measures  to  confirm  or  exclude  this  condition  whenever 
possible. 

Cunningham,  in  the  current  number  of  Annals  of  Surgery, 
December,  1912/  states  that  there  are  two  distinct  types  of 
acute  hematogenous  infection  of  the  kidney:  (1)  With  abscess 
formation,  and  (2)  a  diffuse  inflammatory  process  without 
breaking  down  of  tissue.  One  of  the  cases  reported  by  Cotton 
was  of  this  latter  type.* 

I  regret  that  the  publication  of  Cunningham's  paper  occurred 
after  this  paper  was  practically  completed,  thereby  preventing 
me  from  including  his  statistics  with  those  collected  from  other 
sources. 

Symptoms, — In  most  reported  cases  there  have  been  some 
urinary  changes;  albumin  and  a  small  amount  of  blood  at 
first,  with  pus  later  on  if  abscesses  are  so  located  as  to  drain 
into  the  pelvis  of  the  kidney.  Usually  there  is  high  fever,  fre- 
quently there  are  chills,  there  is  a  high  leukocyte  count,  marked 
prostration  in  the  severer  forms,  and  always  costo-vetebral 
tenderness  of  the  affected  side. 

Pain  or  tenderness  may  be  definitely  located  over  the  kid- 
ney, may  be  felt  over  one  side  of  the  abdomen,  or  may  be  gen- 
eral over  the  entire  abdomen  in  the  fulminating  type. 

As  already  mentioned,  if  pain  or  tenderness  are  marked  in 
the  region  of  the  kidney,  the  diagnosis  may  be  readily  made, 
but  in  the  fulminating  cases,  with  more  general  pain,  conditions 
so  much  resemble  intraperitoneal  disease  that  the  kidney  is 
very  likely  to  be  overlooked  unless  it  is  kept  prominently  in 
mind. 

When  suspicion  is  directed  to  the  kidney,  the  modern  meth- 
ods of  accurate  kidney  diagnosis  and  prognosis  should,  of 
course,  be  made  use  of.  In  many  instances  the  affected  kid- 
ney is  so  overwhelmed  that  its  function  is  entirely  suspended  or 
nearly  so,  but  in  just  these  instances  is  it  of  the  greatest  im- 
portance to  be  sure  of  the  existence  of  a  second  functioning 
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kidney,  for  the  affected  one  will,  as  a  rule,  have  to  be  sacri- 
ficed. 

As  the  septic  infarct  is  so  often  unilateral,  the  influence  of 
previous  injury  or  disease  of  one  kidney  as  the  determinating 
factor  in  localizing  the  infection  has  been  duly  considered  and 
definitely  proved  experimentally. 

A  large  percentage  of  the  reported  cases  have  occurred  in 
women  who  have  borne  children,  and  have  involved  the  right 
kidney.  With  the  well-known  fact  that  22  per  cent,  of  women 
have  movable  right  kidneys,  the  relationship  between  the  con- 
gestion resulting  from  undue  mobility  of  the  kidney  and  the 
production  of  renal  infarct  is  obvious. 

Brewer,*  in  1906,  published  the  result  of  his  experiments 
establishing  the  relationship  between  lowered  kidney  vitality 
and  acute  hematogenous  infection. 

He  produced  an  artificial  bacteriemia  in  a  series  of  dogs 
and  rabbits  by  injecting  into  the  veins  virulent  cultures  of  dif- 
ferent organisms.  In  sixteen  of  the  animals  so  inoculated  one 
kidney  was  exposed  and  injured  by  a  blow,  by  brusing  it  be- 
tween the  fingers,  or  by  ligating  the  ureter  or  vessels. 

In  a  like  number  of  controls  there  was  no  previous  injury  to 
the  kidney. 

None  of  the  controls  developed  a  surgical  lesion  of  the 
kidney,  while  of  the  other  sixteen,  eleven  developed  distinct 
surgical  lesions;  eight  being  unilateral  and  limited  to  the  in- 
jured side,  three  being  bilateral;  one  of  these  showing  lesions 
of  equal  severity  on  both  sides,  and  two  showing  severe  lesions 
on  the  injured  side  and  very  mild  lesions  on  the  opposite  side. 
Of  the  remaining  five,  two  died  within  twenty-four  hours 
from  acute  sepsis,  without  kidney  lesions,  and  three  showed 
only  hyperemia  and  parenchymatous  degeneration.- 

The  lesions  produced  were  identical  with  those  encountered 
clinically  at  the  operating  table. 

In  a  later  series  of  experiments  a  report  of  which  is  em- 
bodied in  his  address  in  surgery  at  the  meeting  of  the  Ameri- 
can Medical  Association,  in  1911,'  he  proved  by  ligating  the 
renal  artery  and  vein^  and  injecting  cultures  as  in  the  other 
series,  that  both  anemia  and  passive  hyperemia  of  the  kidney 
would  so  lower  its  vitality  as  to  result  in  the  development  of  a 
surgical  lesion  in  the  injured  organ. 
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These  experiments  confirmed  the  clinical  observations  that 
the  kidney  which  "had  lost  to  some  extent  its  normal  resistance 
to  infection  by  trauma,  anemia,  passive  hyperemia,  complete, 
incomplete  or  intermittent  hydronephrosis,  abnormal  mobility, 
previous  disease  or  calculous  irritation,"'  is  constantly  liable 
to  the  development  of  acute  septic  infarct  in  the  presence  of 
infection  anywhere  in  the  system. 

Treatment. — In  the  mild  cases  recovery  will  usually  occur 
promptly  and  without  surgical  interference;  however,  such 
cases  should  be  kept  under  observation  until  entirely  well. 

For  the  fulminating  type,  nephrectomy  is  demanded. 

In  the  cases  of  moderate  severity  the  choice  of  operation  will 
lie  between  nephrectomy,  and  decapsulation  with  incision  and 
drainage  of  infarcts.  The  most  discriminating  judgment  is 
required  in  deciding  whether  a  kidney  should  be  removed  or 
allowed  to  remain.  Nephrotomy  or  decapsulation  may,  of 
course,  be  followed  later  by  nephrectomy,  but  in  the  very  sick 
patient  if  nephrotomy  does  not  quickly  relieve,  he  may  suc- 
cumb before  undergoing  a  secondary  nephrectomy  or  may  not 
survive  if  subjected  to  it. 

If  the  infarcts  are  few  and  small  and  the  patient^s  condition 
satisfactory,  decapsulation  with  incision  and  drainage  may  be 
employed.  Cotton,  Cobb,  and  Brewer  all  advise  this  in  cer- 
tain cases.  Cotton  further  advises,  in  case  the  kidney  is  mov- 
able and  is  not  to  be  removed,  that  it  be  anchored  at  the  same 
time,  thereby  removing  any  tendency  toward  a  recurrence  of 
the  condition  due  to  mobility  of  the  kidney. 

If  the  infarcts  are  larger  and  more  numerous,  and  particu- 
larly if  the  patient  is  becoming  toxic,  and  if  it  can  be  demon- 
strated that  there  is  a  second  competent  kidney,  nephrectomy 
should  be  the  operation  of  choice. 

Each  case  must,  of  course,  be  decided  on  its  merits,  and 
here,  as  in  so  many  surgical  diseases,  the  earlier  the  diagnosis 
is  made,  the  brighter  will  be  the  prospect  for  successful  con- 
servative treatment. 

In  the  26  cases  of  septic  infarct  reported  by  Brewer,  Cotton, 
Cobb,  Dickinson,  and  Rinkenberger,  and  the  2  cases  reported 
in  this  paper,  we  have  a  series  of  28  cases  in  which  15  were 
treated  by  nephrectomy  with  one  death;  10  were  treated  by 
nephrotomy  or  decapsulation  with  incision  and  drainage  of 
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infarcts,  with  one  secondary  nephrectomy  and  five  deaths;  2 
cases  died  without  treatment  directed  toward  the  kidney;  1 
case  recovered  without  treatment  of  the  kidney  lesion.  From 
these  figures  one  might  conclude  that  nephrectomy  should  al- 
ways be  the  operation  of  choice,  but  this  series  is  small,  and 
it  is  not  unlikely  that  scwne  of  the  cases  treated  by  nephrotomy 
were  injudiciously  selected,  hence  one's  judgment  should  not 
be  unduly  influenced  by  these  statistics. 

The  following  case  reports  are  presented : 

Case  I, — Staphylococcic  infection  of  right  kidney  from  car- 
buficle;  nephrectomy ;  recovery. 

This  case  is  directly  traceable  to  a  carbuncle,  and  is  remark- 
able in  the  severity  of  the  sequalae  of  a  small  carbuncle  on  the 
neck. 

On  May  21,  1908,  the  patient,  a  white  male,  single,  aged 
twenty-eight  years,  consulted  Dr.  Cabot  Lull  on  accojunt  of  a 
small  carbuncle  on  the  neck.  Under  appropriate  treatment  he 
was  discharged  cured  on  May  31.  Four  days  later  he  devel- 
oped an  illness  which  proved  to  be  an  abscess  of  the  right  lung. 
This  was  complicated  by  about  twenty  abscesses  of  the  skin 
and  subcutaneous  tissue,  from  several  of  which  staphylococci 
were  isolated.  Blood  cultures  were  negative.  On  August  1, 
he  was  about  well,  and  went  to  his  home  in  New  York  State. 

During  this  time  there  were  no  kidney  symptoms,  and  the 
urine  was  practically  normal,  at  one  time  showing  a  few  casts 
and  a  few  leukocytes,  later  on  being  entirely  normal. 

On  October  4,  he  went  to  bed  with  fever,  and  severe  pains 
in  back  and  hips,  extending  down  into  the  thighs,  and  lasting 
several  days.  On  October  13,  a  more  severe  attack  occurred 
with  temperature  of  102,  abdominal  pain,  and  nausea.  On 
October  20,  the  urine  contained  numerous  hyaline  and  granu- 
lar casts.  There  was  slow  improvement  until  November  13, 
when  he  had  severe  pain  in  the  right  loin  and  the  urine  con- 
tained pus  in  considerable  quantity. 

From  November  13  to  19,  at  which  time  I  first  saw  him, 
there  was  fever,  nausea,  vomiting,  pain  in  right  loin  on  move- 
ment, and  tenderness  on  pressure;  he  had  two  heavy  sweats 
and  there  was  a  leukocyte  count  of  15,000  to  23,000.     The 
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urine  was  acid,  purulent,  with  a  small  amount  of  albumin,  and 
on  November  19  contained  blood.  A  diagnosis  of  abscess  of 
the  right  kidney  was  made  and  I  was  asked  to  see  the  patient. 
The  conditions  above  described  were  found,  and  the  patient 
was  showing  much  prostration.  I  concurred  in  the  diagnosis 
and  nephrectomy  was  successfully  performed  on  November 
21,  exactly  six  months  after  the  development  of  the  carbuncle. 

The  kidney  was  the  seat  of  multiple  embolic  abscesses,  the 
pus  from  which  showed  staphylococcias  on  smear  and  a  pure 
growth  of  staphylococci  on  culture. 

Analyzing  this  Ion-drawn-out  case  we  see  first,  the  local  in- 
fection in  the  neck,  a  hematogenous  infection  of  the  lung,  with 
abscesses  in  the  skin  and  subcutaneous  tissues,  during  which 
time  the  kidney  seems  to  have  been  unaffected.  It  is  probable 
that  about  October  4,  when  he  began  to  suffer  from  general 
pains  in  the  back  and  limbs,  soon  followed  by  the  appearance 
of  casts,  the  infarction  of  the  kidney  began,  and  that  the  kid- 
ney had  been  infected  for  some  time  when  the  first  distinct 
renal  pain  was  felt  on  November  13.  This  is  borne  out  by 
the  advanced  destruction  of  the  organ  found  at  operation. 

This  can  hardly  be  classed  as  a  fulmination  case,  but  as  a 
milder  case,  which  had  reached  a  rather  advanced  stage  at 
the  time  of  operation.  There  was  no  history  of  previous  injury 
or  mobility  of  the  organ. 

Case  IL — Septic  infarct  of  right  kidney  of  undetermined 
origin;  nephrectomy;  recovery. 

White,  female,  married,  IV-para,  aged  fifty-five  years. 

The  general  health  of  this  patient  had  always  been  excellent. 
For  several  months  past  she  had  occasionally  suffered  slight 
discomfort  in  the  right  loin  and  the  right  kidney  was  a  little 
movable. 

Two  weeks  before  operation  she  began  to  suffer  with  vesical 
irritation,  without  fever  or  constitutional  disturbance.  The 
urine  was  acid,  and  contained  a  little  pus  and  a  few  hyaline 
casts. 

On  August  22,  1912,  I  saw  her  in  consultation  with  her  phy- 
sician, Dr.  J.  D.  Heacock.  She  had  just  had  a  chill.  Her 
temperature  was  102.5,  pulse  100,  leukocytosis  of  21,000,  and 
she  had  great  pain  and  tenderness  over  the  right  kidney  and 
in  the  right  loin. 
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The  following  day  cystoscopy  showed  the  bladder  mucosa 
and  ureteral  orifices  to  be  normal.  The  ureters  were  cathe- 
terized. 

The  right  urine  contained  a  little  pus,  and  there  was  no  re- 
action from  the  phenolsulphonephthalein  in  test.  The  urine 
from  the  left  side  showed  a  few  leukocytes  and  epithelial  cells. 
The  phenolsulphonephthalein  reaction  appeared  in  seven  and 
one-half  minutes,  and  the  total  output  in  two  hours  was  45 
per  cent. 

Smears  from  the  pus  in  the  sedimented  urine  did  not  show 
any  organisms,  and  cultures  were  not  made. 

Radiographs  showed  that  the  kidney  was  in  an  abnormally 
low  position,  but  were  otherwise  negative. 

We  decided  that  an  infection  of  the  right  kidney  was  pres- 
ent, and  determined  that  the  left  kidney  was  present  and  func- 
tionating satisfactorily.    Operation  was  determined  on. 

On  the  following  day  the  patient  had  another  chill  with  high 
fever  and  severe  pain. 

On  exposing  the  kidney  numerous  typical  infarcted  areas 
were  found  and  we  decided  that  nephrectomy  was  indicated. 
This  was  done  with  prompt  recovery  of  the  patient. 

Pathological  report  by  Dr.  E.  M.  Mason:  Multiple  kidney 
infarcts. 

Section  through  infarct :  Diffuse  degeneration  and  necrosis ; 
uniform  infiltration  with  polymorphonuclear  cells;  a  few  scat- 
tered early  abscesses. 

Summary. — 1.  Acute  hematogenous  infection,  or  septic  in- 
farct of  the  kidney  is  of  comparatively  frequent  occurrence 
and  is  often  overlooked. 

2.  Previous  injury  to  or  disease  of  one  kidney  acts  as  a  pre- 
disposing cause. 

3.  While  nephrectomy  is  demanded  in  the  fulminating  type, 
early  diagnosis  and  operation  will  permit  of  decapsulation 
with  incision  and  drainage  of  infarcts  in  certain  of  the  milder 
cases,  thereby  saving  some  kidneys  which  would  require  re- 
moval if  treated  later. 

4.  The  relation  of  movable  kidney  to  the  development  of 
septic  infarct,  oflFers  an  indication  for  nephropexy  worthy  of 
consideration. 

5.  When  explorations  in  acute  supposedly  abdominal  con- 
ditions fail  to  reveal  lesions  suflFicient  to  account  for  the  symp- 
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toms  present,  the  possibility  of  septic  renal  infarct  should  be 
borne  in  mind  and  the  condition  of  the  kidney  ascertained  be- 
fore completing  the  operation. 

References, 

1.  Geo.  E.  Brewer.  Surgery,  Gynecology,  and  Obstetrics, 
May,  1906. 

2.  Farrar  Cobb.    Annals  of  Surgery,  November,  1908. 

3.  F.  J.  Cotton.    Annals  of  Surgery,  August,  1912. 

4.  Geo.  K.  Dickinson.    Annals  of  Surgery,  August,  1912. 

5.  F.  W.  Rinkenberger.    Annals  of  Surgery,  August,  1912. 

6.  Geo.  E.  Brewer.  Journal  of  the  American  Medical  As- 
sociation, July,  1911. 

7.  J.  H'.  Cunningham,  Jr.  Annals  of  Surgery,  Decem- 
ber, 1912. 

DISCUSSION. 

Dr.  Cunningham  Wilson,  Birmingham:  I  do  not  think 
Dr.  Mason  need  to  apologize  to  anyone  who  heard  his  paper 
before  the  Jefferson  County  Medical  Society,  because  it  is 
well  worth  hearing  again.  It  represents  a  class  of  cases  that 
have  been  overlooked  probably  oftener  than  most  any  other 
serious  condition,  and  having  heard  the  paper  with  the  report 
of  cases  attached,  I  do  not  believe  anybody  will  go  away  from 
here  without  being  improved  by  what  he  has  learned. 

This  is  a  most  instructive  subject  because  of  the  obscurity 
of  disease  in  certain  fatal  cases.  We  can  all  look  back  over  our 
medical  lives  and  see  where  we  have  neglected  such  septic  con- 
dition. It  is  only  by  applying  the  knowledge  that  Dr.  Mason 
has  given  us  and  has  shown  so  clearly  that  we  are  going  to 
be  able  to  correct  the  errors  made  in  the  past.  I  am  sure,  the 
State  Association  has  not  heard  a  paper  of  more  practical 
value. 

Dr.  Mason  (closing)  :  I  just  want  to  make  one  remark. 
I  mentioned  three  cases  in  which  the  abdomen  was  opened 
and  nothing  found  intra-abdominally  to  account  for  the  symp- 
toms the  patient  presented,  and  I  want  to  mention  the  experi- 
ence of  Brewer  in  13  cases  which  he  has  reported.     In  this 
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number  of  cases  an  abdominal  incision  was  made  in  three, 
the  diagnosis  being  infection  of  the  gall  bladder  or  of  the 
kidney  in  one  case,  cholecystitis,  subphrenic  abscess,  or  liver 
abscess  in  one  case,  and  acute  appendicitis  in  one  case.  In  all 
three  of  his  cases  he  abandoned  the  anterior  operation,  turned 
the  patient  over,  exposed  the  kidney,  and  found  it  the  seat  of 
the  infarct.  In  Cobb's  cases  there  was  a  gastric  or  duodenal 
perforation,  and  acute  appendicitis  in  two  cases. 

In  another  case  reported  by  Cunningham  the  abdomen  was 
opened  in  front  and  nothing  found  to  justify  it,  a  transperi- 
toneal incision  in  the  kidney  was  made,  that  was  found  to  be 
the  seat  of  infection,  and  the  kidney  was  removed.  The  kid- 
ney would  have  been  overlooked  if  the  incision  had  been  closed 
up  without  further  exploration. 
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THE  CLINICAL  ASPECT  OF  NINE  CASES  OF  NERVE 
SYPHILIS  TREATED  BY  THE  COMBINED  INTRA- 
VENOUS, AND  INTRA-SPINAL  METHOD  OF 
SALVARSAN  ADMINISTRATION. 


H.  S.  Wabd,  M.  D.,  Birmingham,  Ala. 

Case  I. — Cerebrospinal  Syphilis.  Colored  male;  age  19. 
Miner.  Patient  sent  in  by  Dr.  E.  G.  Little,  Sayre,  October 
10th,  1912.  Became  suddenly  ill  with  chills  and  fever;  stupor- 
ous ;  retention  of  urine.  Family  history  and  personal  history 
negative  except  indefinite  history  of  lues  three  years  ago.  Pa- 
tient was  dull  and  apathetic,  and  ran  an  irregular  tempera- 
ture and  slow  pulse  for  several  days.  Examination  of  blood 
for  malaria  and  Widal  were  both  negative.  Wasserman 
strongly  positive.     (Dr.  J.  P.  Long.) 

Physical  examination :  Patient  is  stupid  but  can  be  aroused. 
Some  glandular  enlargement.  Thoracic  and  abdommal  vis- 
cera normal.  Pupils  small,  regular  do  not  react  to  light,  but 
do  react  on  accommodation.  No  sensory  loss.  Reflexes ;  arms 
present,  right  and  left;  knee  and  ankle  jerks  absent,  right 
and  left.    Planters  flexor,  right  and  left. 

Neo  Salvarsan  was  given  intravenously  and  intraspinally. 
Salicylate  of  mercury  hypodermically  and  Potassium  Iodide 
by  mouth.  Within  ten  days  patient  was  markedly  improved. 
No  changes  in  the  pupils  nor  deep  reflexes. 

Saw  his  doctor  on  April  7th,  1913,  who  reports  that  patient 
is  working  regularly  and  is  apparently  well;  in  fact,  patient 
cannot  be  persuaded  to  return  to  hospital  for  further  treat- 
ment. 

Case  IL — Cerebrospinal  Syphilis,  Colored  male;  age  31. 
Miner.  Personal  history:  Always  strong  and  well.  Married 
six  years  ago.  Has  one  healthy  child.  Wife  no  miscarriages. 
No  history  of  lues.  Present  illness :  Has  been  in  poor  health 
for  four  years.  Severe  headaches  for  several  weeks.  He  began 
to  act  queerly  and  in  two  days  became  mildly  hemiplegic  and 
demented;  incontenance  of  urine  and  feces.     Did  not  know 
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anyone,  but  easily  managed.  Entered  St.  Vincents  Hospital 
February  7th,  1912.  Physical  examination :  Poorly  nourished 
colored  man,  practically  demented.  Right  hemiplegia,  not  ab- 
solute. Pupils  fixed,  edges  of  disks  slightly  hazy.  Deep  re- 
flexes exaggerated;  planters  right  extensor  and  left  flexor. 
Salvarsan  was  given  intravenously  followed  by  mercury  hypo- 
dermically  with  a  slow  improvement.  June,  1912,  Salvarsan 
was  given  intravenously  followed  for  a  short  time  by  specific 
treatment  by  mouth.  The  patient  was  then  lost  sight  of.  In 
November,  1912,  the  same  patient  was  admitted  to  the  Hill- 
man  Hospital.  His  general  condition  was  improved.  Neo 
Salvarsan  0.9  gms.  was  given  intravenously,  blood  withdrawn 
from  vein,  and  on  the  following  day  30  c.  c.  of  serum  from 
this  blood  was  injected  intraspinally.  Patient  seemed  to  im- 
prove for  a  time,  but  was  again  lost  sight  of  until  April  10th, 
1913.  At  this  date  the  wife  reports  the  patient  as  in  good  phy- 
sical condition,  mentally  improved,  able  to  do  light  work,  but 
disinclined  to  do  so. 

Case  III. — Tabes.  White  female,  aged  47.  Housewife.  Per- 
sonal history:  Normal  menstrual  life ;. married  at  the  age  of 
42;  never  pregnant;  never  seriously  ill  before.  Present  ill- 
ness: Mental  condition  fair,  but  a  poor  witness;  paraesthesia 
of  limbs  and  lightening  pains  (rheumatism)  for  one  or  two 
years;  complete  retenion  of  urine  past  year  (Catheter  life); 
constipation,  with  precipitate  defecation. 

Admitted  to  Gynecological  Department  of  Hillman  Hospital 
October  22nd,  1912.  Vaginal  polyp  removed  from  vault  of 
vagina  by  Dr.  L.  C.  Morris.  Transferred  to  Neurogical  De- 
partment. Physical  examination :  Pale,  under-nourished, 
white  woman ;  lungs,  heart  and  abdominal  viscera  normal.  The 
left  pupil  smaller  than  the  right ;  both  failed  to  react  to  light, 
but  contract  on  convergence.  Fundi  normal  and  fields 
of  vision  not  contracted;  cranial  nerves  otherwise  nor- 
mal :  Motor :  Arms,  good ;  no  ataxia ;  legs,  muscles 
slightly  hypotonic;  mild  ataxia.  Sensory:  Relative  an- 
algesia over  lower  half  of  body.  Deep  muscle  sense 
blunted.  Sense  of  touch  active  everywhere.  Sense  of  position 
impaired.  Reflexes:  Arms,  active,  right  and  left;  abdomi- 
nals not  obtained;  knee  and  ankle  jerks  absent,  right  and  left; 
planters  flexor,  right  and  left.  Gait:  Patient  practically  bed 
ridden.    Inability  to  walk  seems  more  dependent  to  weakness 
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than  to  general  ataxia.  Rombergism  present.  Sphincters: 
Complete  retention  of  urine,  precipitate  defecation.  Patient's 
chief  complaint  was  her  inability  to  sleep  on  account  of  pains 
in  her  legs  and  body.  We  were  not  able  to  get  any  leutic 
history  from  either  husband  or  wife.  Wasserman  positive.  No- 
vember 26th,  1912,  Neo  Salvarsan  0.9  gms.  was  given  intra- 
venously. Blood  withdrawn  from  vein  and  on  the  following 
day  30  c.  c.  of  serum  from  this  blood  was  given  intraspinally 
following  a  lumbar  puncture.  (Dr.  Toole.)  Hypodermics  of 
mercury  were  given  for  a  few  weeks  and  the  patient  went  out 
relieved  of  pains  and  feeling  better.  Since  then  she  has  had 
no  further  specific  treatment,  but  her  husband  on  April  12th, 
of  this  year,  reports  his  wife  as  slowly  improving.  She  walks 
about  the  place  and  does  some  of  her  housework.  She  still 
leads  a  catheter  life,  has  some  girdle  pains  but  pains  are  less 
severe.    Hopes  to  return  to  hospital  for  further  treatment. 

Case  IV. — Cerebro-Spinai  Syphilis. — Colored  female;  age 
45.  Cook.  Family  history  that  of  a  colored  woman.  Personal 
history :  No  menstrual  disturbance ;  never  pregnant ;  no  luetic 
history.  Present  illness :  About  two  weeks  ago  while  prepar- 
ing a  meal,  fell  unconscious  on  floor  and  continued  so  for 
several  hours.  Since  then  severe  pains  in  head,  neck  and 
limbs,  with  fever,  nausea,  vomiting,  constipation  and  difficulty 
in  passing  urine.  Sent  to  hospital  for  operation  for  some  ab- 
dominal condition.  Her  admission  was  at  the  time  of  preva- 
lence of  cerebro-spinal  meningitis  and  on  account  of  severe 
headaches,  rigid  neck,  and  delirium,  two  lumbar  punctures 
were  done.  Spinal  fluid  was  in  excess  and  under  consider- 
able tension,  but  no  organisms  were  found. 

Physical  examination:  Poorly  nourished;  looks  ill;  emo- 
tional and  difficult  to  control  on  account  of  pain  and  delirium. 
General  glandular  enlargement.  Heart,  lungs  and  abdomen 
negative.  Pupils  equal,  rather  small,  react  sluggishly  to  light 
and  on  accommodation.  Eye  movement  good.  No  squint,  no 
nystagmus.  Counts  fingers  and  recognizes  small  objects.  Left 
facial  weakness.  Hears  tick  of  watch  right,  not  left.  Marked 
coarse  tremor  in  outstretched  hands,  more  left  than  right.  Vol- 
itional movements  in  arms  and  legs  good.  No  sensory  loss. 
Reflexes :  Arms  sluggish ;  abdominals  absent ;  knee  and  ankle 
jerks  absent;  plantars  flexor.  No  sphincter  disturbance.  Was- 
serman strongly  positive.     On  February  4th,  1913,  Neo  Sal- 
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varsan  0.3  gms.  was  given  intravenously,  blood  withdrawn 
from  vein  and  on  the  following  day  30  c.  c.  of  serum  from  this 
blood  was  given  intraspinally  following  a  lumbar  puncture. 
February  27th,  1913,  0.9  gms.  of  Neo  Salvarsan  was  given 
intravenously,  blood  withdrawn  from  vein  one  hour  later  and 
30  c.  c.  of  serum  from  this  blood  was  given  intraspinally. 
Salycilate  of  Mercury  was  given  hypodermically  immediately 
after  the  report  of  positive  Wasserman  and  pushed  while  she 
was  in  the  hospital.  Potassium  Iodide  was  given  by  mouth. 
There  was  a  steady  and  rapid  improvement.  Patient  left  hos- 
pital March  15th,  1913,  markedly  improved,  mentally  clear, 
sleeps  well.  Had  been  doing  work  on  the  ward  since  the 
second  Salvarsan  administration. 

Case  V, — Cerebrospinal  Syphilis,  Colored  female ;  age  27. 
Cook.  Comes  in  for  intense  headache.  Personal  history :  Or- 
dinary diseases  of  childhood ;  menstruated  regularly  since  age 
14;  two  normal  pregnancies;  one  miscarriage  at  21,  no  preg- 
nancies since;  three  years  ago  had  rash  on  the  body,  perhaps 
luetic.  Present  illness :  Since  October,  1912,  she  has  suffered 
with  intense  headache,  with  indefinite  history  of  chills  and 
fever.  Pains  worse  at  night,  more  marked  in  Occiptal  re- 
gions. Physical  Examination :  Well  nourished  mulatto  wom- 
an ;  anxious  and  pained  expression ;  discolorations  of  former 
rash  on  trunk;  chest  and  abdomen  normal;  reads  ordinary 
print  and  visual  fields  not  restricted;  unequal  pupils  which 
respond  sluggishly  to  light  and  actively  on  convergence:  Eye 
movements  good  in  all  directions;  hearing  normal;  protrudes 
tongue  easily  with  a  fine  tremor;  no  tremor  in  outstretched 
hands ;  no  ataxia ;  no  sensory  loss ;  reflexes  of  the  arms  active ; 
abdominals  absent;  knee  and  ankle  jerks  exaggerated;  plantars 
flexor.  Wasserman  positive,  February  10th,  1913,  Neo  Sal- 
varsan 0.3  gms.  given  intravenously,  blood  withdrawn  from 
vein  and  30  c.  c.  of  serum  from  this  blood  given  intraspinally. 
February  27th,  1913,  Neo  Salvarsan  0.9  gms.  given  intra- 
spinally, followed  the  next  day  with  blood  serum  as  above. 
March  10th,  1913,  general  condition  and  appearance  of  patient 
was  entirely  changed.  Headaches  relieved  since  the  last 
treatment.  The  headaches  disappeared  gradually  after  treat- 
ment was  begun.  Salycilate  of  Mercury  hypodermically  and 
small  doses  of  Potassium  Iodide  by  mouth  have  been  kept  up 
continuously.    On  February  3rd,  1913,  the  following  condition 
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of  the  eyes  were  found:  Pupils  equal  and  react  to  light; 
slight  hyperaemia  of  the  nerve  in  the  right  eye.  Left  eye 
edges  of  the  disc  slightly  indistinct  and  retinal  veins  slightly 
dilated.  Diagnosis:  Optic  neutritis.  February  10th,  1913, 
right  eye  edges  of  disc  indistinct;  veins  large;  and  retina 
cloudy.  Nerve  swollen  one  diopter.  Neuro-retinitis,  left  eye ; 
optic  nerve  swollen  and  inflamed  as  in  right  eye,  and  below 
the  disc  there  are  areas  of  disease  in  the  retinal  veins,  and 
extravasation  of  blood  at  these  points.  There  is  one  white 
patch  to  nasal  side  of  the  disc.  Well  marked  neuro-retinitis. 
Patient  complains  that  vision  is  very  much  impaired  in  both 
eyes.  February  12th,  1913,  right  eye,  the  appearance  of  the 
fundus  has  markedly  changed.  The  hazy  and  blurred  appear- 
ance of  the  retina  and  nerve  has  disappeared.  The  nerve,  how- 
ever, is  more  hyperaemic,  and  seems  freshly  inflamed.  Left 
eye:  The  fundus  shows  similar  changes;  the  retina  looks 
bright,  and  the  vessel  walls  have  somewhat  repaired,  but  the 
disc  has  intensely  inflamed,  more  than  before  the  injection. 
February  18th,  right  nerve  and  retina  very  much  improved  in 
appearance.  The  left  optic  nerve  is  still  very  much  inflamed. 
The  veins  are  dilated  and  at  different  points  along  the  ves- 
sels, especially  along  the  nerve  numerous  maemorrhages  are 
seen.  March  3rd,  1913,  appearance  of  fundi  practically  nor- 
mal. Both  nerves  slightly  hyperaemic.  The  vessel  walls  in 
the  left  seem  normal;  the  small  maemorrhages  have  entirely 
disappeared.  Patient  says  that  one  week  following  second  in- 
jection vision  began  to  improve,  and  has  gradually  been  get- 
ting better  until  now  she  can  see  as  well  as  before  entrance 
to  the  hospital.  Of  course  later  on  the  nerve  will  show  some 
secondary  atrophy  with  possibly  some  further  diminution  in 
vision. 

Case  VI, —Spinal  Syphilis,  White  male ;  age  32.  Tripper. 
Personal  history:  Sores  on  penis  at  15  and  at  20  years  of 
age.  No  secondary  symptoms.  He  took  Potassium  Iodide 
and  perhaps  mercurial  pills  at  the  same  time  about  a  month. 
At  26  years  had  some  rheumatic  symptoms.  At  27  years  had 
bloody  discharge  from  nose.  Operation  on  nose  and  some 
dead  bone  removed.  At  27  years  began  to  have  bladder  trou- 
ble. Rheumatism  in  the  legs  much  more  marked.  At  31 
years,  one  year  ago,  suddenly  lost  control  of  legs  and  suffered 
with  retention  of  urine,  calling  for  the  use  of  catheter  for  two 
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weeks.  At  that  time  had  had  a  short  course  of  potassium 
iodide  by  mouth.  Since  then  he  has  grown  gradually  worse. 
Physical  examination:  Medium,  well-nourished  white  man; 
good  color ;  small  palpable  glands  in  neck  and  groin ;  abdomi- 
nal and  thoracic  viscera  negative;  pupils  equal  and  active; 
optic  discs  normal  and  vision  not  impaired;  all  cranial  nerves 
normal.  Motor  symptoms:  Both  arms  free  in  all  directions; 
no  tremor ;  no  inco-ordination ;  legs,  right  spastic  and  move- 
ments awkward  and  difficult;  left,  less  affected.  Sensation: 
Below  eighth  dorsal  there  is  relative  analgesia,  anaesthesia, 
and  therm-anaesthesia.  Joint  sense  and  deep  sensation  appar- 
ently not  disturbed.  Above  the  eighth  dorsal  there  is  no  dis- 
turbance of  sensation.  Reflexes:  Arms  present;  abdominals 
absent ;  knee  jerks  exaggerated  more  on  right  than  left ;  ankle 
jerks  the  same;  plantars  extensor  more  marked  on  the  right 
than  the  left ;  patella  clonus  right  more  than  left ;  tendency  to 
ankle  clonus,  but  not  sustained.  Gait:  definitely  spastic;  no 
Rombergaism ;  Sphincters :  Precipitates  defecation  and  mictur- 
ition. Frequently  soils  his  clothing.  Speech  and  intelligence 
normal.  Examination  of  urethra  and  bladder  by  Endoscope 
and  cystoscope  showed  no  uretheral  nor  prostatic  trouble ;  but 
relaxed  internal  sphincter,  saculated  and  trabeculated  bladder, 
perhaps  atonic.  (Dr.  Walter  Scott).  Wasserman  positive. 
(Dr.  J.  P.  Long).  February  3rd,  1913,  Neo  Salvarsan  0.9 
gms.  intravenously ;  blood  withdrawn  from  vein  one  hour  later 
and  30  c.  c.  of  serum  from  same  given  intraspinally  the  next 
day.  No  ontoward  effects;  gradual  improvement  followed. 
March  8th,  1913,  treatment  repeated.  Salycilate  of  Mercury 
hypodermically  since  first  seen.  There  has  been  progressive 
improvement  and  at  this  date,  April  10th,  patient  looks  and 
feels  much  better.  Fair  control  of  sphincters;  legs  are  less 
spastic  and  gait  more  nearly  normal. 

Case  VII . — Tabes.  White,  female;  aged  45.  Housewife. 
Married,  age  18.  Has  3  healthy  children  (26,  13,  5  years.) 
She  has  had  17  miscarriages  between  the  oldest  and  youngest 
child,  many  of  them  going  almost  to  term,  but  usually  in  the 
early  months — no  known  cause.  Present  illness :  Lightening 
pains  for  many  years.  Some  difficulty  in  walking,  (clumsy), 
for  indefinite  number  of  years.  Slight  incontinence  of  urine 
for  past  year.  Precipitate  defecation  following  purgatives. 
Complains  of  extreme  nervousness  and  inability  to  sleep  on 
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account  of  pains.  Physical  examination:  Poorly  nourished, 
sallow  complexion.  Pupils  small,  do  not  react  to  light,  but 
contract  on  convergence.  Relative  analgesia  over  lower  limbs. 
Deep  sensation  and  sense  of  position  diminished.  Muscles 
small  and  atonic.  Arm  jerks  present.  Knee  and  ankle  jerks 
absent.  Plantars  flexor.  Gait:  Slightly  ataxia.  Rombergism 
present.  Wasserman  positive  (Dr.  A.  F.  Toole).  Husband 
a  very  strong  and  rugged  man  with  no  physical  signs  nor  his- 
tory of  syphilis.  March  28,  1913,  Neo  Salvarsan  0.9  gms. 
given  intravenously  and  blood  withdrawn  from  vein  thirty 
minutes  later;  35  c.  c.  of  serum  obtained  from  this  blood  was 
given  intraspinally  following  lumbar  puncture  on  the  following 
day.  The  only  unpleasant  after-effect  was  a  dull  headache, 
lasting  about  four  days.  April  10,  1913,  patient  feels  and 
looks  better.  Lightening  pains  entirely  relieved.  Appetite 
good,  sleeps  well. 

Case  VIII.— G,  P.  /.—White  male ;  age  42.  Dentist.  Per- 
sonal history :  Sore  on  penis,  15  years  ago.  No  secondaries. 
No  treatment.  Present  illness:  Been  irritable  and  conten- 
tious for  past  two  or  three  years,  imperceptibly  increasing. 
Gave  up  work  five  months  ago.  (Nervous  prostration.)  Since 
then  has  failed  rapidly  mentally,  beginning  visions  of  grandeur 
and  wealth  two  months  ago.  Decreasing  mentality  has  been 
rapid.  Physical  examination :  Frail  and  poorly  nourished 
man.  Slurring  speech  with  tremor  in  lips  and  cheeks.  Coarse 
tremor  in  outstretched  hands.  Pupils  react  sluggishly  to  light 
and  on  convergence.  No  scars  and  no  remains  of  any  glandu- 
lar enlargement.  Deep  reflexes  all  exaggerated.  No  sphincter 
disturbance.  Gait  normal  and  no  Rombergism.  Intelligence: 
Poor  memory,  gets  facts  very  much  mixed,  very  slow  to  act, 
will  spend  hours  cleaning  his  glasses.  Took  him  half  an  hour 
to  eat  half  an  orange.  Contrary  and  notionate,  but  yields  to 
commands.  Wasserman  strongly  positive  (Dr.  A.  F.  Toole). 
April  5,  1913,  Neo  Salvarsan,  0.9  gms.  was  given  intraven- 
ously. Blood  drawn  from  vein  30  minutes  later.  35  c.  c.  of 
serum  obtained  from  this  blood  was  given  intraspinally  one 
day  later,  following  lumbar  puncture.  No  untoward  after- 
effects. April  15,  1913,  patient's  general  health  is  improved, 
sleeps  much  better,  but  visions  of  grandeur  and  delusions  are 
becoming  more  fixed,  but  is  still  manageable  at  home. 


Digitized  by  LjOOQIC 


296  NERVE  SYPHILIS. 

Case  IX, — Cerebrospinal  Syphilis,  Colored  female;  age 
22.  Housework.  Menstruated  at  age  13.  Married  age  14. 
Bore  a  healthy  child  at  15,  and  the  second  at  17.  Lues  at  17, 
Salvarsan  intra-muscularly  at  20,  and  intravenously  some  six 
months  ago.  Admitted  to  Hillman  Hospital  April  8,  1913. 
Physical  examination :  Fairly  well  nourished  mulatto  woman. 
Chest  and  abdomen  negative.  Pupils  sluggish,  but  react  to 
light  and  convergence.  Reads  ordinary  print  with  left  eye,  can 
just  count  fingers  with  right  eye.  Both  eyes  show  some  optic 
neuritis,  the  left  more  than  the  right.  Eye  movements  good. 
No  sensory  loss  made  out.  Deep  reflexes  all  exaggerated. 
Abdominals  absent.  Plantars  flexor.  No  ankle  clonus.  Legs 
slightly  spactic,  right  more  than  left.  Some  sphincter  disturb- 
ance. Gait:  Slightly  spactic,  Rombergism  present.  April 
8,  1913,  Neo  Salvarsan  0.9  gms.  given  intravenously;  30  min- 
utes later  blood  was  withdrawn  from  vein  and  on  the  follow- 
ing day  35  c.  c.  of  serum  from  this  blood  was  given  intra- 
spinally,  after  lumbar  puncture.  No  reaction  from  the  intra- 
venous medication.  Shortly  after  spinal  injection,  patient  be- 
came nauseated,  vomited,  passed  urine  and  feces  involuntarily, 
temperature  rose  to  102,  which  soon  came  down,  but  was  100 
on  the  following  day.  The  symptoms  passed  off  in  about  30 
hours  and  patient  went  home  in  very  good  condition  two  days 
later.  April  12,  1913,  patient  reports  thai  she  is  feeling  much 
better. 

We  have  had  too  few  cases,  and  the  time  is  too  short  to  make 
any  especial  claims  for  this  method  of  treatment.  There  are 
many  points  yet  to  be  elucidated.  What  is  the  percentage  of 
arsenic  in  the  blood  serum?  It  would  appear  to  be  the  same 
as  that  which  bathes  other  tissues  outside  of  the  blood  stream. 
We  have  asked  our  Chemical  Department  to  estimate  the  ar- 
senic in  the  serum  and  in  the  precipitated  blood  corpuscles,  so 
that  we  may  know  whether  our  results  are  due  to  the  arsenic 
per  se,  given  intraspinally.  We  do  feel,  that  with  rigid  aseptic 
technique,  this  treatment  can  be  given  with  a  minimum  of 
risk.  Of  course,  no  more  serum  should  be  injected  than  the 
amount  of  spinal  fluid  withdrawn.  Certainly,  cases  I,  IV,  V, 
and  VI,  have  responded  much  more  rapidly  than  by  older 
methods.  We  are  impressed,  that  Neo  Salvarsan  by  this  com- 
bined method  of  administration,  hastens  the  curative  and  spe- 
cific value  of  mercury  and  iodides,  which  by  their  slow  effect 
alone  permitted  so  much  nerve  destruction. 
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AN  INTRA-SPINOUS  TREATMENT  FOR  NERVE- 
TISSUE  SYPHILIS. 


A.  F.  Toole,  M.  D.,  Birmingham,  Ala. 

During  the  past  few  years  syphilology  has  been  wonderfully 
advanced;  an  increased  interest  has  been  shown  by  the  lay  as 
well  as  the  medical  mind,  which,  added  to  a  more  definite 
knowledge  of  the  spirochaete  pallida  in  its  causative  relations 
to  certain  conditions,  and  to  a  better  use  of  old  and  new  reme- 
dial drugs,  has  distinctly  lessened  the  damage  in  general 
wrought  by  the  disease.  However,  the  very  measure  of  suc- 
cess already  attained  and  in  sight,  has  stimulated  work  look- 
ing toward  more  effective  treatment  for  certain  of  the  more 
serious  luetic  lesions.  Syphilis  of  the  nervous  system  has 
ever  been  notoriously  baneful,  and  has  been  branded  as  "stub- 
bom,"  "unyielding,"  or  "hopeless."  We  will  consider  in  this 
report  an  endeavor  to  produce  more  positive  results  upon 
syphilitic  involvement  of  nerve  tissue  than  had  formerly  been 
accomplished. 

In  the  New  York  Medical  Journal  of  July  13,  1912,  Drs. 
Homer  F.  Swift  and  Arthur  W.  M.  Ellis,  of  the  Rockefeller 
Institute,  published  a  preliminary  report  entitled,  "The  Di- 
rect Treatment  of  Syphilitic  Diseases  of  the  Central  Nervous 
System."  The  ideas  around  which  their  efforts  originated 
might  be  summarized  as  follows:  (1)  Foci  of  spirochaetes 
may  and  do  occur  in  portions  of  brain  or  cord  tissue  which  are 
in  closer  contact  with  spinal  fluid  cavities  than  with  the  gen- 
eral arterial  circulation;  (2)  remedial  agents,  therefore,  would 
have  a  chance  for  more  intensive  action  if  introduced  directly 
into  the  cerebro-spinal  cavity  than  if  merely  admitted  to  the 
general  blood-stream. 

Without  quoting  or  going  at  length  into  their  careful  rea- 
soning or  into  the  previously  ascertained  facts  upon  which 
some  of  this  reasoning  rests,  it  might  be  stated  that  they 
endeavored  to  secure  a  direct  action  upon  these  foci  of  spiro- 
chaetes within  the  spinal  canal,  and  brain,  by  injecting  through 
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lumbar  puncture  the  blood-serum  of  a  patient  who  had  been 
given  Salvarsan  or  Neo  Salvarsan.  Their  experiments  with 
animals  showed  that  a  solution  of  Salvarsan  itself  produced 
too  much  of  a  reaction  to  be  considered  safe,  although  at  tlie 
time  of  their  report  one  patient  had  been  given  a  minute 
quantity  of  Neo  Salvarsan  dissolved  in  human  serum  and  nor- 
mal salt. 

It  should  be  understood  that  their  report  was  a  preliminary 
one,  and  we  shall  await  with  great  interest  a  further  report 
from  them  as  to  the  result  of  more  extended  treatment. 

This  is  likewise  a  preliminary  report  on  a  small  series  of 
treatments  conducted  in  fairly  close  accordance  with  the  tech- 
nique employed  by  Drs.  Swift  and  Ellis.  It  might  be  prema- 
ture even  as  a  preliminary  report,  except  as  bearing  out  in  a 
small  way  certain  of  the  conclusions  in  their  report.  The 
cases  so  far  treated,  nine  in  all,  have  been  seen,  examined, 
and  treated  conjointly  by  Dr.  Ward  and  myself,  and  the  im- 
portant part  of  the  work,  namely,  the  diagnosis  of  the  nervous 
system  involvement,  had  of  course  been  done  by  Dr.  Ward 
and  is  now  tabulated  by  him.  Dr.  K.  W.  Constantine  has 
aided  greatly  in  the  matter  of  repeated  examinations  of  the 
patients'  eyes. 

Technique, — Nine  decigrammes  of  Neo  Salvarsan  are  given 
intravenously.  Four  to  six  ounces  of  blood  are  then  with- 
drawn. Taking  advantage  of  the  experimental  work  of  Drs. 
Swift  and  Ellis,  the  blood  is  withdrawn  about  one  hour  or 
less  after  the  Neo  Salvarsan  is  given.  After  several  hours, 
or  even  on  the  next  day,  the  serum  is  collected  and  centri- 
fugated,  and  a  lumbar  puncture  performed  on  the  patient. 
Spinal  fluid  is  allowed  to  escape  until  it  ceases  to  flow;  the 
flow  is  encouraged  by  prolonged  expiratory  efforts  on  the  part 
of  the  patient.  The  intraspinal  pressure  varies,  of  course,  but 
usually  from  15  to  25  c.  c.  of  fluid  is  obtained.  This  is  pre- 
served, and  it  has  been  our  intention  to  make  upon  this  a  cell- 
count,  Wasserman  test,  and  chemical  determination  for  ar- 
senic. However,  as  the  case-reports  will  show,  all  of  these 
examinations  have  not  been  made  in  the  past, — owing  to  un- 
avoidable circumstances, — as  uniformly  as  we  expect  them  to 
be  done  in  the  future.  A  comparative  estimate  of  the  arsenic 
in  blood  serum,  blood  corpuscles,  and  spinal  fluid  is  one  minor 
point  we  feel  would  be  well  worth  knowing.     To  digress  for 
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a  moment,  it  is  found  that  there  is  a  certain  amount  of  hemo- 
lysis in  the  withdrawn  blood,  in  spite  of  the  use  of  dry  or  salt- 
rinsed  receptacles.  Yet  as  the  hemoglobin  seems  to  do  no 
harm,  it  might  prove  in  the  end  that  blood  partly  or  wholly 
laked  could  be  more  efficacious.  Again,  experiments  may 
show  that  the  serum  of  an  animal  injected  with  a  very  large 
dose  of  Neo  Salvarsan  could  be  used  with  safety  even  though 
a  direct  solution  of  the  drug  in  spinal  fluid  seems  dangerous. 
It  is  likely  that  the  beneficial  effect  of  the  blood-serum  does 
not  entirely,  at  any  rate,  consist  in  the  amount  of  arsenic  which 
it  may  contain. 

To  resume,  we  inject  from  30  to  40  c.  c.  of  the  serum  into 
the  canal  after  the  withdrawal  of  the  spinal  fluid.  In  the 
technique  of  Drs.  Swift  and  Ellis,  as  given  in  the  above-men- 
tioned report,  the  blood-serum  was  heated  for  one-half  hour 
at  56°  C,  and  was  diluted  to  40  per  cent,  with  normal  saline; 
30  c.  c.  of  this  diluted  serum  was  injected.  Unwisely  or  not, 
we  have  not  practiced  the  heating  nor  the  dilution.  On  the 
other  hand,  in  most  of  the  cases  the  reaction  following  injec- 
tion has  not  been  such  as  to  deter  us  from  considering  and 
desiring  a  more  concentrated  or  active  serum.  It  goes  with- 
out saying  that  we  endeavor  to  employ  all  aseptic  precautions 
in  the  highest  degree ;  in  fact  it  is  evident  that  the  least  care- 
lessness would  be  especially  dangerous  in  such  a  procedure. 
We  have  had  nothing  to  indicate  that  any  infection  had  been 
introduced. 

The  cases  have  generally  been  ready  to  leave  the  hospital 
within  48  hours  after  the  lumbar  puncture.  They  are  given 
intra-muscular  injections  of  mercery,  the  first  injection  being 
given  a  few  days  after  combined  intravenous-intraspinous 
treatment,  at  intervals  of  about  three  weeks.  To  date,  as 
shown  by  Dr.  Ward,  we  have  given  the  second  treatment  to 
three  of  the  nine.  Since  six  of  the  nine  belong  to  the  irre- 
sponsible class  of  charity  patients,  it  is  not  easy  to  enforce  the 
desired  course  of  treatment,  but  this,  due  to  indifference  and 
carelessness  on  the  part  of  the  patient,  rather  than  to  any  par- 
ticular dread  of  the  procedure  begotten  by  his  first  experi- 
ence. 

In  a  very  recent  letter  from  Dr.  Swift,  he  states  that  they 
are  giving  these  patients  a  series  of  six  combined  treatments 
at  two-weeks   intervals,   followed   in   some   cases   by   mixed 
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treatment  for  several  weeks  and  a  repetition  of  the  above 
series.  He  further  states  that  "following  this  plan — all  pa- 
tients have  done  well."  It  has  been  our  idea,  practically  cor- 
roborated by  his  opinion,  that  the  treatments  should  be  con- 
tinued if  possible  until  the  blood  and  spinal  fluid  give  more 
than  one  negative  reaction,  or  until  all  improvement  ceases. 
Our  results  are  better  described  by  Dr.  Ward,  but  I  may  say 
here  that  we  feel  sufficient  encouragement  to  warrant  further 
efforts,  in  the  hope  that  much  improvement  may  be  brought 
about,  or  that  the  further  progress  of  the  disease  may  at  least 
be  halted  in  many  cases  heretofore  doomed  to  increasing  dis- 
ability. 

dlSCUSSION    ON    THE    JOINT    PAPER   OF   DRS.    TOOLE    AND    WARD. 

Dr.  K.  W.  Constantine,  Birmingham:  In  the  case  compli- 
cated with  optic  neuritis,  I  would  like  to  say  that  although 
the  optic  neuritis  contraindicated  the  use  of  Neo  Salvarsan,  on 
account  of  the  very  intense  headache  the  patient  had,  and  the 
very  bad  general  nervous  condition,  we  decided  to  go  ahead 
with  the  treatment.  The  optic  neuritis,  as  we  expected,  became 
very  much  aggravated.  The  eye  became  very  hyperemic,  in- 
tensely red,  and  there  were  some  hemorrhages  from  the  retinal 
veins,  after  the  first  injection.  After  the  second  injection  the 
nervous  condition  quieted  down,  the  hemorrhages  rapidly 
disappeared,  and  the  whole  picture  was  much  better  than  before 
the  administration  of  the  drug. 

In  the  case  with  cataract,  which  was  a  very  interesting  one, 
the  picture  was  typical  of  diabetes.  It  was  hard  to  believe 
the  condition  could  be  due  to  anything  else  in  the  absence  of 
syphilis  with  no  change  in  the  eye.  A  possible  nephritis  was 
expected,  or  that  something  of  this  kind  could  be  found,  but 
the  wonderful  improvement  that  took  place  under  the  admin- 
istration of  the  drug  showed  that  it  was  due  to  s)rphilis  in  the 
case.  The  whole  lens  was  cloudy,  and  the  lower  half  of  each 
lens  was  completely  opaque  with  a  rough  cortical  cataract :  In 
one  of  the  eyes  the  vessels  were  dilated  and  there  was  a  typi* 
cal  hemorrhagic  retinitis.  In  this  case,  after  the  administra- 
tion of  the  drug,  the  hemorrhage  disappeared  as  if  by  magic 
and  the  lenses  cleared  up,  not  the  thick  cortical  part,  but  the 
cloudy  condition  of  the  upper  part  of  the  lens  considerably 
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improved.  That  is  something  I  do  not  ask  you  to  believe,  but 
it  is  nevertheless  true,  and  it  is  something  that  has  never  been 
seen  before. 

Dr.  Ward  (closing) :  There  are  several  interesting  features 
about  these  cases  that  might  be  discussed  from  the  standpoint 
that  ordinarily  we  have  been  diagnosing  the  nerve  effects  of 
syphilis,  such  as  tabes  and  general  paralysis  of  the  insane. 
There  are  only  three  of  that  type,  one  of  general  paralysis  of 
the  insane  in  a  dentist,  42  years  of  age,  and  the  other  two 
cases  of  definite  tabes,  both  in  women.  That  is  rather  unusual, 
but  there  are  6  cases  of  cerebro-spinal  syphilis.  I  think  the 
reason  this  series  of  cases  shows  this  particular  thing  is  that 
we  have  added  to  our  power  of  diagnosis,  the  Wassermann. 
I  am  perfectly  sure  that  one  or  two  of  these  cases  would 
have  escaped  our  diagnosis  if  it  had  not  been  that  the  Was- 
sermann test  was  positive,  especially  in  the  woman.  The 
woman  had  cataracts  forming  in  the  crystalline  lens  and  so 
many  symptoms  of  meningitis  that  I  am  sure  we  would  have 
missed  our  diagnosis.  We  really  scolded  the  internes  for  not 
finding  sugar  in  her  urine  while  we  were  waiting  for  the 
Wassermann.  The  Wassermann  has  been  of  vast  aid  in  cases 
of  cerebro-spinal  syphilis,  and  I  predict  that  from  now  on  we 
are  going  to  diagnose  many  cases  that  have  been  left  undiag- 
nosed previous  to  this  time. 

As  to  the  treatment  of  these  cases,  our  results  have  been 
marked  and  especially  good  in  the  cerebro-spinal  cases.  The 
tabetic  cases  were  only  benefited  by  being  made  more  com- 
fortable. Their  pains  have  been  relieved,  their  appetites  im- 
proved, and  a  few  things  of  that  kind,  but  I  do  not  believe 
that  we  are  going  to  be  able  to  do  anything  for  these  people 
except  to  restore  the  active  process  of  syphilis.  We  do  not  ex- 
pect to  restore  anything  that  has  been  destroyed.  The  case 
of  general  paralysis  of  the  insane  has  been  a  rapid  case.  He 
has  markedly  improved  physically  in  a  short  time,  but  men- 
tally he  is  worse.  His  delusions  are  much  more  fixed;  his 
visions  of  grandeur  and  wealth  are  of  greater  magni- 
tude. I  feel  the  future  of  this  case  proves  that  if  we  can 
get  these  cases  of  spinal  syphilis  earlier,  it  will  be  an  aid,  but 
not  a  specific  for  syphilis.  I  think  Neo  Salvarsan  is  only  an 
aid  in  any  kind  of  syphilis.    If  you  give  Neo  Salvarsan  to  any 
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kind  of  syphilitic  case  for  a  time,  if  it  is  not  followed  by  mer- 
cury, there  will  be  a  relapse  within  two  or  three  months.  In 
all  these  cases  we  have  pushed  the  mercury.  We  give  them  a 
grain  of  the  salicylate  of  mercury.  I  think  this  is  an  opening 
by  which  we  hope  to  reach  this  type  of  case. 

Inasmuch  as  the  spirochete  has  recently  been  found  in  the 
nerve  tissue  in  both  tabes  and  general  paresis,  we  hope  by 
the  drug  method  we  will  be  able  to  reach  the  spirochete,  be- 
cause it  is  definitely  proven  that  it  lives  for  a  long  time  in 
the  nerve  tissue.  If  this  drug  will  reach  the  spirochete,  it  will 
be  of  much  more  value.  Whether  it  kills  the  spirochete  di- 
rectly or  sensitizes  it  to  the  value  of  mercury,  we  are  not  able 
to  say. 
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T.  Bbannon  Hubbard,  M.  D.,  Montgomery,  Ala. 

Acute  pancreatitis  was  first  recognized  and  described  by 
Fitz  in  1889,  but  only  in  recent  years  has  it  been  known  to 
be  at  all  frequent.  At  present  the  pancreas  occupies  one  of 
the  most  important  places  in  abdominal  surgery,  so  that  I  feel 
justified  in  presenting  a  few  facts  concerning  acute  disease 
of  that  organ. 

In  1895  successful  operation  for  acute  pancreatitis  was  per- 
formed by  Korte,  of  Berlin,  but  he  failed  to  make  the  diag- 
nosis at  time  of  operation.  Since  laparotomies  have  become 
so  common,  the  condition  is  found  more  frequently,  but  not 
often  is  the  diagnosis  made  prior  to  operation.  Deaver  states 
that  in  99  cases  of  cholelithiasis  operated  by  him  in  1911,  the 
pancreas  was  affected  in  45  per  cent.,  and  he  states  that  acute 
pancreatitis  "is  common,  not  rare."  However,  I  find  no  record 
of  pancreatitis  as  a  cause  of  death  in  the  mortuary  statistics 
of  Alabama. 

Occurrence, — Acute  pancreatitis  usually  occurs  in  adults 
between  20  and  50  years,  but  may  occur  at  any  age.  Two- 
thirds  of  cases  are  in  males,  generally  stout. 

Etiology. — There  are  two  chief  factors  in  the  causation  of 
pancreatitis:  (1),  the  corrosive  action  of  the  trypsin  of  pan- 
creatic juice,  and,  (2),  infection. 

Polya  has  shown  experimentally  on  dogs  that  trypsin  pro- 
teolytic enzyme  of  pancreatic  juice,  as  well  as  the  pancreatic 
secretion  itself,  when  injected  into  the  pancreas  produces  hem- 
orrhage, necrosis,  fat  necrosis  and  death.  Although  the  pan- 
creatic juice  is  capable  of  producing  these  marked  and  rapid 
changes  in  the  pancreas,  it  must  first  be  set  free  from  its 
normal  channel.  As  to  how  this  is  accomplished  has  been 
doubtful,  except  in  rare  cases  of  trauma.  Deaver  asserts  that 
"Pancreatitis  is  due  to  micro-organismal  invasion  in  practically 
every  instance,"  and  it  is  to  this  infection  that  the  liberation  of 
pancreatic  juice  is  due.  He  gives  the  following  modes  of 
access: 

20  MA 
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1.  Systemic  circulation — rare. 

2.  Contiguity — not  rare,  occurring  in  perforation  of  stom- 
ach— duodenum  and  gall  bladder. 

3.  Ascending  pancreatic  ducts  from  duodenum  or  biliary 
tract, — shown  by  Opie  &  Flexner  as  possible,  and  often  oc- 
curs; but  as  many  cases  are  not  associated  with  diseases  of 
biliary  tract  and  cholelitiasis  is  more  frequent  in  women  than 
men,  while  pancreatitis  is  more  frequent  in  men,  this  is  not  as 
important  as  previously  believed. 

4.  Infection  by  lymphatics,  chiefly  from  stomach,  duo- 
denum, gall  bladder  and  appendix  as  original  foci.  The  lesions 
of  stomach  and  duodenum  often  slight  and  unrecognized. 
The  intimate  connection  between  lymphatics  of  gall  bladder, 
pyloric  region  and  pancreas  makes  this  very  plausible.  (Franks 
&  Bartel.) 

The  primary  causes  of  infection  of  pancreas  are: 

1.  Gallstones  in  half  the  cases — by  blocking  the  papilla  of 
Vatcr  and  causing  bile  to  be  forced  into  pancreatic  duct,  or  by 
lymphatic  infection  from  attending  cholecystitis. 

2.  Gastro-duodenitis  in  one-third  of  the  cases. 

3.  Mumps       1 

4.  Pregnancy  I  in  small  number. 

5.  Trauma      J 

Alcohol  seems  to  be  a  predisposing  cause. 

Pathology. — When  pancreatic  juice  is  set  free  in  the  sub- 
stance of  the  pancreas  it  exerts  rapid  corrosive  action  with 
production  of  hemorrhage.  This  may  be  profuse,  accom- 
panied by  very  little  infection,  and  called  pancreatic  appoplexy. 
The  hemorrhage  may  be  wholly  within  the  gland,  or  in  the 
surrounding  tissues  as  well.  The  hemorrhage,  unless  very 
slight,  is  followed  by  necrosis  of  the  pancreas.  As  infection 
is  nearly  always  present,  suppuration  occurs  in  some  cases 
with  abscess  formation,  if  patient  lives  long  enough.  These 
may  be  multiple  or  large,  involving  the  greater  portion 
of  gland — the  head  being  usually  first  affected.  Sometimes 
sloughing  of  the  entire  pancreas  with  formation  of  abscess 
in  lesser  sac  of  peritoneum  occurs.  An  interesting  and  char- 
acteristic lesion  in  this  disease  is  fat  necrosis.  The  fat  is 
studded  with  yellowish  white  or  sulphur-yellow  specks.  These 
may  be  in  the  fat  near  the  pancreas,  or  at  a  distance  from  it. 
Langerhans  showed  in  1820  that  this  was  due  to  the  splitting 
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of  fat  into  fatty  acid  and  glycerin  by  the  pancreatic  juice.  The 
glycerin  is  absorbed  and  calcium  salts  deposited  with  prolifera- 
tion of  connective  tissue  around  it.  The  healed  lesions  have 
been  observed  rather  frequently  by  abdominal  surgeons  when 
no  leison  of  pancreas  is  known  to  exist  (Richardson).  There 
is  usually  considerable  reddish  exudate  in  the  peritoneal  cav- 
ity in  early  stages  and  even  free  blood  may  be  present  with 
peritonitis  and  adhesions  in  later  stages.  The  pancreas  is 
swollen  and  firm  and  on  section  shows  dark  reddish  brown 
areas  of  hemorrhage.  These  areas  become  necrotic,  contain- 
ing grayish  granular  material  and  pieces  of  pancreas,  or  abcess 
may  be  found  of  various  sizes,  more  or  less  encapsulated,  ac- 
cording to  the  stage  of  the  disease. 

Symptomatology. — Some  authors  have  divided  pancreatitis 
into  hemorrhagic,  gangrenous  and  supurative,  but  as  Korte 
remarks,  we  can  do  no  more  from  a  clinical  standpoint  than 
say  "aaite  pancreatitis."  The  outset  is  sometimes  preceded  by 
a  feeling  of  uneasiness  in  the  epigastrium,  or  indigestion,  but 
as  a  rule  a  person  who  is  feeling  well  is  taken  with  a  sudden, 
violent,  colicy  pain  in  epigastrium,  followed  very  soon  by  vom- 
iting of  greenish  material  or  food,  and  collapse,  with  rapid 
thread  pulse.  The  pain,  which  is  probably  due  to  stretching 
parietal  peritoneum  and  interferance  with  celiac  plexus  per- 
sists and  is  intense,  and  usually  localized  to  mid-epigastrium. 
Some  temperature  may  be  present  from  outset.  Temperature 
is  very  variable  and  not  characteristic.  Prostration  is  usually 
extreme,  and  delirium  occurs  much  more  frequently 
than  in  other  abdominal  conditions.  Constipation  usually  pres- 
ent. Hiccoughs  and  belching  frequent.  The  patient  is  usually 
found  to  be  in  a  state  of  collapse  or  extremely  prostrated, 
sometimes  jaundiced,  with  rapid  thoracic  breathing,  and  weak 
rapid  thread  pulse.  Pulse  is  important,  and  sometimes  it  is 
the  only  index  in  early  cases  (Moynihan).  The  abdomen  is 
usually  distended,  chiefly  in  epigastrium,  tense  but  as  a  rule 
not  rigid.  It  may  be  tender  all  over,  but  chiefly  in  mid-epigas- 
trium, or  slightly  to  right.  These  symptoms  and  signs  con- 
tinue, and  death  ensues  from  collapse  in  from  two  to  four 
days ;  or  the  symptoms  may  be  slight  and  recovery  take  place. 
On  the  other  hand,  the  pain  may  become  intermittent,  the 
bowels  move  after  several  days,  and  the  process  goes  on  to 
abscess  formation.     Resistence  or  even  a  mass  is  felt  in  epi- 
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gastrium,  usually  mid-line,  over  which  there  is  dullness  or  dull 
tympany.  The  clinical  picture  is  one  of  sepsis,  due  to  abscess 
and  suppuration.  The  abscess  may  point  in  the  flank,  usually 
the  left,  and  a  bulging  and  tenderness  is  present.  Cases  have 
been  reported  where  the  abscess  burst  into  colon  or  other  vis- 
cus,  and  pieces  of  necrotic  pancreas  discharged  through  rec- 
tum. 

Diagnosis. — It  will  be  seen  from  this  description  that  an  ac- 
curate diagnosis  is  rarely  possible.  At  outset  perforated  gas- 
tic  or  duodenal  ulcer,  and  later  acute  intestinal  obstruction  is 
simulated,  while  cholecystitis,  appendicitis,  ruptured  ectopic 
or  tumor  with  torsion  may  be  thought  of. 

In  perforation  of  an  ulcer  previous  symptoms  are  more  fre- 
quent and  rigidity  of  recti  instead  of  the  distended  but  not 
rigid  abdomen  of  pancreatitis. 

In  acute  obstruction  collapse  is  not  so  frequent,  and  the 
pain  not  so  localized.  These  cases  are  seen  so  rarely  that 
familiarity  with  the  clinical  picture  is  not  obtainable  so  that  as 
a  rule  the  only  thing  we  can  determine  is  the  indication  for 
operation, — as  Maurice  Richardson  has  said  in  a  very  pessi- 
mistic article  on  the  subject,  "The  indications  for  treatment 
will  be  fulfilled  when  the  indications  for  exploration  for  all 
acute  and  grave  abdominal  symptoms  have  been  fulfilled  and 
that^s  when  immediate  exploration  is  resorted  to." 

So  that  we  should  never  feel  satisfied  in  the  presence  of 
violent  symptoms  referable  to  epigastrium  in  saying  acute 
indigestion,  colic  or  other  vague  diagnoses,  but  such  diseases 
as  acute  pancreatitis  should  always  be  held  in  mind  and  the 
resort  to  exploration  laboratory  not  delayed  too  long.  The 
treatment  then,  is  surgical. 

Treatment. — According  to  Ochsner  and  others,  operation  is 
not  necessary  in  some  mild  cases,  and  some  do  undoubtedly, 
recover  without  operation.  But  as  a  rule,  an  operation  is 
necessary.  Most  surgeons  now  agree  that  the  operation  should 
be  done  as  early  as  possible. 

Two  indications  are  to  be  met  by  operation :  1,  removal  of 
exudate;  and  2,  removal  of  primary  focus  of  infection. 

A  median  incision  above  umbilicus  is  usually  preferred. 
The  exudate  is  sponged  out  and  drainage  instituted  through 
the  gastrocolic  or  gastro-hepatic  omentum.  In  case  of  much 
swelling  of  pancreas  or  areas  of  softening,  incision  should  be 
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made  into  pancreas  itself  and  drained.  For  such  drainage 
rolled  rubber  dam  is  excellent,  or  an  ordinary  cigarette  drain 
or  tube  may  be  used. 

In  a  late  article  Deaver  had  laid  great  stress  on  the  impor- 
tance of  removal  or  drainage  of  the  primary  focus  of  infection, 
which,  of  course  is  necessary,  if  we  consider  pancreatitis  as  a 
secondary  infection  in  most  cases.  In  very  acute  cases  it  is 
essential  to  make  the  operation  as  short  as  possible,  so  that 
in  the  presence  of  cholecystitis  the  stones  are  removed  and 
gall  bladder  drained  by  cholecystostomy  as  quickly  as  possible. 
In  later  cases  where  suppuration  has  taken  place  and  abscess 
formation  it  may  be  necessary  to  furnish  proper  drainage.  In 
some  cases  recovery  takes  place  with  drainage  of  moderate 
amount  of  brownish  exudate,  while  in  others  a  greater  part 
of  the  pancreas  may  slough  away  and  be  discharged. 

Prognosis, — ^Although  Korte  has  shown  from  the  work  of 
Villor,  Dressmore,  Robson  and  himself  that  the  mortality  with 
operation  is  60  per  cent.,  still  he  has  shown  that  the  number 
of  deaths  increase  with  the  duration  of  the  disease.  So  that, 
we  may  safely  expect  the  percentage  of  mortality  to  be  lowered 
by  early  recognition  of  the  disease  or  by  more  frequent  and 
earlier  resort  to  exploratory  laparotomy  in  the  presence  of 
acute  disease  of  the  upper  abdomen. 

The  following  two  cases  which  I  saw,  on  Dr.  Gibson's  ser- 
vice, St.  Luke's  Hospital,  New  York,  are  cited  chiefly  to  em- 
phasize the  rapid  progress  of  some  cases: 

A.  L.    41  Years.    Male. 

Present  History. — Thirty  hours  before  admission  was  taken 
with  severe  pain  in  epigastrium.  This  soon  subsided  but  re- 
commenced after  one  hour,  with  vomiting  of  much  greenish 
material.  The  pain  became  generalized  over  abdomen  and  is 
so  on  admission.  Bowels  have  not  moved  since  the  outset,  no 
urinary  or  respiratory  symptoms.     Feels  very  sick  and  weak. 

Previous  History. — Had  digestive  disturbances  with  occa- 
sional vomiting — never  any  blood  in  vomitus,  but  has  not  been 
troubled  with  stomach  for  some  time. 

Physical  Examination. — Stout  man  appearing  very  ill  and 
in  great  pain.  No  jaundice  or  eruptions.  Breathing  almost 
wholly  thorocic.  Abdomen  greatly  distended  and  tender  all 
over,  especially  in  the  upper  right  quadrant.  No  masses  or 
rigidity,  no   free  fluid.     Temperature,   103;   respiration,   36; 
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pulse,  132 ;  W.  B.  C. ;  25,000  P.  94  per  cent.  Cammidge.  Re- 
action positive.  Operation,  right  rectus  incision.  Numerous 
patches  of  fat  necroses  in  peritoneum  and  in  fat  around  pan- 
creas. Gall  bladder  incised  and  numerous  large  stones  re- 
moved, tubes  inserted  and  held  in  place  by  purse-string  suture 
of  chromic  gut,  abdomen  closed  in  layers.  Collapse  continued 
and  died  10  hours  after  operation. 

Autopsy, — Chest  and  neck  deeply  jaundiced.  Peritoneum  of 
pancreas  and  transverse  colon  almost  covered  with  small  areas 
of  fat  necrosis.  Liver  enlarged  and  fatty — 2,880  grams.  Stom- 
ach and  intestines  normal.  Pancreas,  swollen  and  hard,  espe- 
cially at  duodinal  end,  which  forms  a  dense  rounded  tumor. 
Left  half  appears  normal  though  increased  in  consistency. 
Head  varies  from  reddish  brown  to  a  deep  red  on  section. 
Deep  red  patches  seem  to  consist  of  blood  clot.  Hemorrhagic 
area  extends  5  to  6  inches  from  duodenum.  Most  of  head 
replaced  by  sac  7  x  4  x  3  c.  m.  containing  soft,  pasty  yellow- 
ish necrotic  material,  which  microscopically  contains  fatty  acid 
crystals,  but  no  cholesterin.  There  are  other  smaller  sacs  of 
similar  nature.  Papilla  of  Vater  and  duct  of  Wirsung  free, 
but  lining  of  latter  deep  red  for  a  distance  of  5  c.  m.  Lymph 
nose  swollen,  red  and  soft.  Few  hemorrhagic  areas  in  omen- 
tum. It  is  seen  from  this  that  besides  the  acute  attack  he  had 
evidently  suffered  from  previous  attacks  which  caused  the 
abscesses. 

F.  F.    41  Years.    Male. 

Patient  was  so  ill  when  seen  he  could  give  very  little  history. 
Twenty-four  hours  before  he  was  taken  with  severe  sudden 
pain  in  epigastrium  followed  by  collapse.  He  had  vomited 
frequently.  Both  pain  and  collapse  has  continued.  Previous 
history  uncertain,  except  that  he  drank  rather  to  excess.  The 
man  was  very  large  and  fleshy,  appearing  very  ill  and  in  con- 
siderable pain.  No  jaundice.  The  abdomen  was  very  much 
distended  and  tympanitic  and  tender  in  upper  part.  No  rigid- 
ity of  muscles,  no  free  fluid  demonstrated.  Heart,  lungs,  and 
extremities  normal.  Temperature,  103;  pulse,  120,  and  very 
weak.  Respiration  30,  and  W.  B.  C,  15,500.  P.  87.  The 
diagnosis  was  uncertain,  and  patient  was  so  weak  that  opera- 
tion not  attempted.  The  pulse  became  weaker,  patient  soon 
moribund  and  temperature  rose  to  105.4,  and  died  after  ten 
hours,  despite  stimulation. 
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Autopsy, — Peritoneum  contained  200  c.  c.  of  brownish  fluid. 
Transverse  colon  adherent  to  small  intestine  by  a  few  easily 
broken  adhesions.  Posterior  surface  of  stomach  covered  by 
fibrous  exudate  the  meshes  of  which  are  filled  with  large 
amount  of  bloody  fluid,  which  unite  it  to  transverse  colon  and 
pancreas.  Fatty  tissue  about  pancreas,  transverse  colon, 
spleen  and  upper  portion  of  descending  colon  is  filled  with 
large  amount  of  red  edema  fluid.  Not  fat  necrosis.  Pan- 
creas: Surrounding  tissue  filled  with  large  amount  of  red 
fluid.  On  surface  and  throughout  organ  are  scattered  small 
dark  red  hemorrhagic  areas  from  1  to  8  m.  m.  in  diameter. 

The  remainder  of  the  tissue  is  of  gelatinous  appearanace, 
spotted  and  streaked  with  almost  pure  white  areas. 

Microscopically  these  areas  show  altered  pancreatic  tissue 
surrounded  by  granular  structureless  material.  A  few  normal 
tubules  are  seen  but  for  most  part  the  cells  are  destroyed  with 
poorly  stained  nucles.  Similar  areas  of  necrosis  are  seen  in 
surrounding  fat. 

Liver  very  large,  light  yellow  in  color  and  greasy  on  sec- 
tion. 

Gall  bladder  and  ducts  normal. 

Stomach  and  intestines  normal. 

DISCUSSION. 

Dr.  Fred  W,  Wilkerson,  Montgomery:  I  cannot  add  any- 
thing to  what  Dr.  Hubbard  has  so  ably  said  except  to  empha- 
size what  he  has  said,  that  acute  pancreatitis  ought  to  be  con- 
sidered in  the  diagnosis  of  any  lesion  in  the  upper  abdomen, 
and  an  exploratory  operation,  as  he  said,  is  much  better  done 
too  soon  than  too  late. 

I  would  like  to  mention  a  rather  interesting  case  I  saw 
reported  by  Dr.  Poole  at  one  of  the  meetings  of  the  New 
York  Surgical  Society.  The  man  had  been  operated  on  some 
time  previously.  He  walked  into  the  Hudson  Street  Hospital 
one  day  and  said  to  the  examining  physician,  "I  have  got  acute 
hemorrhagic  pancreatitis."  The  examining  physician  said, 
"What  makes  you  think  so?*'  He  replied,  "Well,  I  had  an 
attack  like  this  several  years  ago,  and  I  was  operated  on 
then."  He  was  examined,  and  it  was  found  he  had  a  severe 
lesion  in  his  upper  abdomen,  and  when  an  operation  was  done 
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his  diagnosis  was  found  to  be  absolutely  correct,  and  he  recov- 
ered from  the  second  operation  as  he  did  from  the  first.  This 
is  a  rather  unique  case.  I  have  never  heard  one  like  it.  The 
paper  is  timely,  and  it  will  make  us  think  more  of  this  condi- 
tion in  the  future. 

Dr.  Phillip  B.  Moss,  Montgomery:  One  of  the  most  im- 
portant features  about  this  subject  is  the  great  difficulty  with 
which  the  condition  is  diagnosed  with  certainty.  If  we  could 
make  an  accurate  diagnosis,  we  would  save  more  cases  than 
we  do;  even  in  the  hands  of  those  who  have  made  a  special 
study  of  it  the  diagnosis  is  often  uncertain. 

I  had  the  opportunity  of  seeing  a  case  in  Baltimore  some 
years  ago,  and  such  a  well  trained  man  as  Dr.  Halsted  was 
called  in  consultation.  Dr.  Halsted  has  written  several  mono- 
graphs on  the  subject.  He  is  considered  an  authority,  and 
still  with  all  of  his  experience  and  ability,  he  thought  the  con- 
dition was  acute  pancreatitis,  and  it  turned  out  to  be  extra- 
uterine pregnancy.  The  woman  died  of  bleeding  when  it  was 
too  late  to  do  anything  for  her.  This  illustrates  very  forcibly 
that  even  the  best  men  fail  to  make  a  diagnosis  in  some  of 
these  cases,  and  it  emphasizes  the  importance  of  exploratory 
laparotomy  when  the  diagnosis  is  in  doubt. 

Dr.  Hubbard  (closing)  :  There  is  very  little  more  to  say. 
Of  course  these  cases  are  inclined  to  make  us  pessimistic,  but 
we  should  not  be  so,  because  many  of  them  can  be  saved.  We 
must  operate  in  the  first  24  hours  if  we  would  hope  to  get  any- 
thing like  good  results. 
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It  often  becomes  necessary  to  operate  when  there  is  little 
time  for  preparation  of  either  the  patient  or  the  field  of  opera- 
tion. 

When  called  in  cases  of  accident,  the  first  care  of  the  sur- 
geon should  be  to  control  hemorrhage.  When  any  of  the 
larger  blood  vessels  are  involved,  common  sense  teaches  that 
no  time  should  be  wasted.  Every  emergency  case  should  be 
considered  as  infected,  and  careful  cleansing  of  the  field  of 
operation  should  be  undertaken  after  hemorrhage  is  controlled. 

One  of  the  most  common  conditions,  demanding  prompt  in- 
terference and  emergency  preparation  is  intestinal  obstruc- 
tion. Where  there  has  been  fecal  vomiting  it  is  always  wise 
to  wash  out  the  stomach. 

The  surgeon  has  one  advantage  in  dealing  with  emergency 
cases.  The  subjects  usually  have  been  in  good  physical  con- 
dition up  to  the  time  of  the  accident,  and  hence  are  generally 
able  to  withstand  both  shock  and  bacterial  invasion. 

The  mistake  is  often  made  of  considering  certain  cases  as 
"emergency  cases"  and  advising  immediate  operation.  It  is 
oftentimes  wiser  to  render  "first  aid"  and  then  transfer  the 
patient  to  more  favorable  environment  before  undertaking 
operations  of  any  magnitude. 

When  one  is  called  upon  to  treat  emergencies,  and  especially 
injuries,  he  should  have  at  hand  a  bag  with  properly  sterilized 
instruments,  dressings  and  appliances.  This  should  be  reserved 
for  emergencies,  and  not  used  in  any  other  way,  or  else 
important  articles  will  be  missing  when  most  needed.  This 
will  greatly  obviate  the  danger  of  infection  and  materially  in- 
crease the  surgeon*s  usefulness  in' such  cases.  If  there  is  no 
opportunity  for  sterilization  by  means  of  heat,  the  instru- 
ments can  be  placed  into  a  carbolic  solution  or  in  pure  alcohol. 

There  is  no  reason  why  a  surgeon  should  ever  be  out  of 
sterile  cat-gut  in  tubes,  linen,  silk,  etc.     He  can  always  get 
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dressings  boiled  or  carry  them  with  him  already  sterilized.  In 
the  absence  of  proper  help  some  intelligent  layman  may  be 
utilized  as  an  assistant.  He  should  be  told  what  is  expected  of 
him  and  instructed  particularly  as  to  how  to  cleanse  his  hands, 
to  use  running  water,  if  possible,  either  from  a  hydrant  or  by 
pouring  it  from  a  pitcher  that  has  been  thoroughly  cleansed. 
He  should  be  especially  cautioned  against  touching  anything 
except  what  he  has  been  told  to  handle. 

I  have  one  case  which  I  will  briefly  describe: 
E.  B. — Age  15  years;  white,  male. — Had  a  sudden  seizure 
of  pain  in  abdomen  on  Friday  night.  Family  physician  called 
Saturday  morning.  He  suspected  appendicitis  and  gave  medi- 
cine to  relieve  the  pain.  Sunday  boy  felt  somewhat  relieved 
and  rode  three  miles  to  see  his  physician.  However,  on  re- 
turning home  the  pain  again  made  its  appearance.  On  Mon- 
day his  physician  found  him  very  restless  and  about  11  o'clock 
he  had  a  chill  at  which  time  in  all  probability  a  rupture  of  the 
appendix  took  place.  -There  developed  a  peritonitis.  I  was 
consulted  Tuesday  at  1  p.  m.  over  the  phone  and  advised  his 
being  brought  to  my  town.  After  a  journey  of  17  miles  on  a 
mattress  in  a  wagon  the  patient  arrived  at  the  hospital  at  3 
A.  M.  Wednesday  morning.  Immediate  operation  was  done, 
and  the  abdomen  drained  of  a  great  quantity  of  foul-smelling 
matter.  The  intestines  were  so  distended  that  it  became  neces- 
sary to  puncture  and  let  out  the  gas  before  they  could  be 
replaced  in  the  cavity.  The  appendix  was  found  to  have  rup- 
tured. A  careful  toilet,  including  the  cauterization  of  three 
large  ulcers  was  made,  and  the  abdomen  flushed  with  large 
quantity  of  normal  salt  solution.  When  the  patient  was  placed 
in  bed  the  family  was  told  that  little  hope  was  entertained  for 
his  recovery.  The  same  day  it  was  decided  to  try  phylaco- 
gens.  This  was  given  him  in  10  c.  c.  doses  and  was  followed 
by  a  very  marked  reaction,  his  temperature  running  up  to  106 
degrees.  Before  the  operation  his  temperature  had  been  sub- 
normal and  pulse  not  countable.  After  12  hours  a  marked  im- 
provement was  manifest.  .The  phylacogens  was  repeated  in 
24  hours  with  still  quite  a  little  reactionary  effect.  The  third 
dose  was  administered  in  72  hours,  at  which  time  the  patient 
showed  continued  improvement,  with  final  recovery. 

I  detailed  this  case  merely  to  call  attention  to  the  action  of 
the  Mixed  Infection  Phylacogens  upon  a  case  of  which  other- 
wise no  hope  could  have  been  entertained. 


Digitized  by  LjOOQIC 


E,  P.  McCOLLUM.  815 

DISCUSSION. 

The  President:  I  would  like  to  have  the  Association  dis- 
cuss phylacogen.  Its  efficiency  has  been  attacked  by  the 
American  Medical  Association  Journal;  I  will  state  frankly 
that  my  experience  with  it  has  not  been  satisfactory,  but  the 
gentleman  who  canvassed  me  had  certificates  of  endorsement 
from  the  best  men  in  the  State  of  Alabama.  He  showed  me  a 
list  of  them  in  which  they  had  stated  they  had  used  it  with  the 
greatest  success.  I  am  as  yet  from  Missouri,  and  I  would  like 
to  hear  from  the  gentlemen  present,  if  there  are  such, 
who  have  endorsed  this  preparation  and  have  lauded  it  to  the 
position  which  it  holds.  I  would  like  to  know  if  it 
will  do  what  Parke  Davis  &  Company  claim  that  it  has  done, 
and  if  it  does,  I  regard  it  as  one  of  the  greatest  therapeutic 
discoveries  of  the  age. 

The  experience  of  Dr.  McCoIlum  I  have  listened  to  with  a 
great  deal  of  interest,  and  I  appreciate  his  remarks,  and  I  hope 
other  members  in  the  Association  who  have  had  experience  in 
any  of  the  infectious  diseases  with  it  will  please  let  us  hear 
from  them. 

Dr.  Henry  S.  Ward,  Birmingham:  I  feel  very  much  like 
shaking  hands  with  the  president  and  congratulating  him  on  his 
coming  forward  and  using  so  much  emphasis  as  he  has  done 
regarding  this  agent  and  to  say  that  he  is  as  yet  from  Missouri. 
In  the  Jefferson  County  Medical  Society  there  wer^  men  who 
wanted  to  make  a  report  on  phylacogen,  and  I  have  hesitated 
very  much  to  allow  the  subject  to  be  brought  before  that  body. 
It  is  a  quack  remedy  and  has  been  put  out  in  a  way  by  Parke 
Davis  &  Co.,  that  is  misleading  to  the  medical  profession.  I 
feel  that  Parke  Davis  &  Company  have  done  the  medical  pro- 
fession and  themselves  a  great  injustice  in  coming  forward 
with  an  agent  as  dangerous  as  phylacogen  and  throwing  it 
upon  the  public  to  be  given  to  everybody  under  any  and  all 
circumstances.  There  may  be  a  great  deal  in  phylacogen.  I 
am  not  prepared  to  condemn  it  from  all  standpoints,  but  I 
must  say  that  I  feel  like  condemning  a  thing  that  can  produce 
such  injurious  results.  The  serious  part  is  that  phy- 
lacogen should  be  thrown  upon  the  public  without 
having    been    sufficiently    used    and    tested.      If    phylaco- 
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gen  had  been  tested  by  thousands  of  cases  in  which 
it  had  been  used,  accompanied  by  definite  full  clinical 
reports,  like  salvarsan,  before  it  was  given  out  to  the  public, 
and  if  it  does  what  is  claimed  for  it,  I  would  feel  like  giving 
Parke  Davis  &  Company  a  chromo,  but  I  am  against  it.  We 
have  had  some  decidedly  bad  results  in  Birmingham  from  the 
use  of  phylacogen.  One  of  our  surgeons  gave  a  man  a  dose 
of  phylacogen  in  his  office  and  in  less  than  five  minutes  the 
man  was  absolutely  pulseless  and  practically  dead,  slipping 
down  out  of  his  chair  and  lying  upon  the  floor  for 
several  hours.  Fortunately  he  came  around.  This  surgeon 
assures  us  that  he  will  give  no  more  phylacogen  until  he  is 
shown  its  value  and  that  it  is  not  dangerous,  as  our  president 
has  said.  A  number  of  other  men  have  tried  it  without  un- 
pleasant effects,  yet  they  got  no  good  results  from  it.  How- 
ever, I  will  confess  that  there  have  been  some  good  results  re- 
ported. I  feel  that  Parke  Davis  &  Company  should  be  cen- 
sured for  putting  an  agent  of  that  kind  into  the  hands  of  the 
general  public  without  its  having  been  definitely  tried  out  and 
without  giving  explicit  directions  how  it  should  be  used,  and 
what  the  contraindications  are,  etc.  It  may  be  a  valuable 
agent,  and  I  hope  it  is,  but  I  do  think  this  company  has  treated 
the  profession  unjustly  to  give  it  out  to  the  public  in  the  man- 
ner in  which  it  has. 

Dr.  Jacob  Huggins,  Newbern:  I  used  phylacogen  in  one 
case  at  the  suggestion  of  another  physician,  a  man  of  high 
standing  in  the  profession.  It  was  a  case  of  chronic  malaria, 
of  two  or  three  years  standing.  I  used  the  remedy  for  about 
five  weeks  on  this  patient,  and  that  was  about  three  months 
ago.  He  has  only  had  fever  twice  during  that  time.  The 
general  effect  upon  the  case  was  beneficial,  and  the  patient  im- 
proved in  a  general  way,  but  he  is  not  entirely  relieved. 

Dr.  Dyer  F.  Talley,  Birmingham:  I  am  very  slow  in  tak- 
ing hold  of  any  new  remedy  that  has  not  been  thoroughly 
tried  out  and  its  benefits  demonstrated.  I  have  read  a  great 
deal  about  phylacogen — in  fact,  I  have  seen  so  many  pamphlets 
and  so  much  advertising  about  it  that  I  have  very  little  confi- 
dence in  it.  But  a  few  months  ago  a  case  was  sent  to  my 
infirmary  with  true  septic  infection  following  abortion.     This 
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woman  was  having  chills  every  day,  and  her  temperature 
ranged  between  102°  and  104°.  I  examined  her  and  determined 
that  if  there  was  any  collection  of  pus  in  the  pelvis  it  should 
be  reached  by  a  surgical  procedure,  and  after  the  examination 
I  did  not  think  an  operation  should  be  done  unless  a  hysterec- 
tomy was  performed  and  probably  the  tubes  taken  out  at  the 
same  time.  The  woman  was  in  such  a  desperate  condition 
that  I  was  sure  a  procedure  of  this  kind  would  result  fatally. 
So  it  seemed  there  was  nothing  to  do  except  to  let  her  go  on 
and  die,  as  many  of  these  cases  do,  of  septic  infection.  I  sup- 
pose it  must  have  been  a  streptococcic  infection.  So  I  decided 
under  these  conditions  to  try  phylacogen  and  began  by  using 
about  one  c.  c.  twice  a  day,  and  watching  the  reaction  closely 
and  increasing  the  dose  a  little  bit  every  day.  In  threje  days 
the  woman's  temperature  was  normal.  Whether  the  phyla- 
cogen did  it  or  not,  I  am  not  prepared  to  say,  but  I  do  know 
it  was  a  case  which  I  thought  was  going  to  die,  and  she  was 
clear  of  fever  in  three  or  four  days,  and  I  naturally  gave  the 
phylacogen  credit  for  helping  her  out. 

I  believe  that  the  bad  or  unsatisfactory  results  in  giving 
phylacogen  come  from  giving  too  large  doses  to  begin  with. 
We  read  of  fatal  results  from  giving  ten  c.  c.  intravenously, 
and  we  read  of  bad  results  and  severe  reaction  from  giving 
from  five  to  ten  c.  c.  hypodermically.  You  may  begin  with  one 
c.  c.  and  give  it  twice  daily,  and  if  the  reaction  is  not  marked, 
then  increase  as  you  can  for  the  next  three  or  four  days, 
thereby  eliminating  the  danger.  Then  if  it  does  no  good, 
you  have  done  no  harm.  I  hope  that  it  will  prove  to  be 
as  valuable  a  remedial  agent  as  it  is  claimed  to  be,  because 
we  know  that  there  are  certain  cases  of  true  septic  infection, 
streptococcus  infection,  where  we  have  not  only  toxins  to  deal 
with,  but  the  germs  themselves  in  the  blood.  We  are  practi- 
cally helpless  unless  we  do  get  some  remedy  like  phylacogen 
to  combat  the  germs. 

I  was  very  much  pleased  with  the  results  in  this  case.  I 
do  not  say  positively  that  the  phylacogen  is  responsible  for  the 
result,  but  I  believe  it  is. 

Dr.  W.  W.  Harper,  Selma :  I  have  had  experience  in  four 
cases  with  the  use  of  phylacogen,  and  I  must  say  at  the  outset 
that  I  am  against  proprietary  remedies  tooth  and  toe  nail. 
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They  are  a  disgrace.  The  sooner  the  medical  profession 
learns  the  physiological  action  of  drugs  and  make  up  their 
prescriptions  to  meet  the  conditions,  the  better  we  will  be.  We 
are  giving  patients  a  whole  lot  of  stuff  and  do  not  know  what 
it  is,  and  after  it  has  been  analyzed  it  is  practically  worthless. 
I  believe  you  get  the  same  results,  if  you  give  any  of  the  vac- 
cines, as  you  get  from  the  use  of  phylacogen.  I  am  not  going 
into  the  subject  of  vaccine  therapy  at  this  time,  because  Dr. 
Sledge  will  cover  it  tonight,  and  after  listening  to  his  able 
address,  which  I  know  it  is  going  to  be,  we  will  have  a  better 
conception  of  what  the  vaccines  do.  I  believe  we  have  obtained 
bad  results  because  we  have  not  made  a  distinction  between 
the  vaccines  and  serum.  They  are  different.  The  great  fault 
I  find  with  Parke  Davis  &  Company  is  in  putting  out  phyla- 
cogen under  a  proprietary  name,  and  in  the  second  place  giv- 
ing too  large  doses.  As  long  as  practitioners  continue  to  give 
ten  c.  c.  of  phylacogen  they  are  going  to  have  more  patients 
dropping  over  in  the  doctor's  offices.  I  give  one-third  of  a 
c.  c.  as  the  initial  dose  and  watch  the  reaction.  In  some  of 
these  cases  you  will  find  one-third  of  five  c.  c.  will  give  a 
local  reaction,  then  when  you  have  a  local  reaction  you  can 
safely  say,  here  is  a  case  that  is  going  to  be  benefited  by  the 
vaccines.  In  24  hours  you  can  give  a  larger  dose,  but  keep 
well  within  constitutional  limit  of  symptoms,  but  each  time 
approaching  a  local  reaction.  The  first  case  I  recall  was  that 
of  a  lady,  60  years  of  age,  whom  I  had  treated  by  various 
methods  for  bladder  disturbance  with  no  relief.  I  became  des- 
perate. I  tried  everything,  but  nothing  gave  her  relief,  and  I 
gave  her  small  doses  of  phylacogen  or  the  vaccines.  Phyla- 
cogen is  the  same  thing  as  a  vaccine.  I  gradually  gave  a  mixed 
vaccine,  and  it  was  wonderful  how  that  woman  improved. 

The  next  patient,  a  woman,  had  evidently  gotten  her  infec- 
tion from  her  husband  years  before.  She  had  a  Neisserian 
infection,  and  she  suffered  the  tortures  of  the  damned  with  a 
cystitis.  I  tried  everything.  Nothing  did  good  until  I  began 
to  try  vaccine  therapy,  and  instead  of  going  around  in 
this  way  (indicating)  she  began  to  spruce  up,  and  she  is  think- 
ing about  matrimony,  her  husband  having  died.  So  much  for 
the  vaccines  in  the  case  of  that  woman. 

The  next  patient  was  a  man  who  came  in  with  a  Neisserian 
infection,  with  a  suppuration  in  the  perineal  region.    The  only 
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joint  the  man  could  use  was  the  elbow.  I  gave  him  phylacogen, 
and  in  about  two  weeks  time  he  went  out  of  the  hospital  feel- 
ing perfectly  well. 

A  fourth  case  was  one  of  intractable  asthma.  She  was  a 
wealthy  woman  and  had  been  all  over  the  country  taking  every 
sort  of  treatment.  She  received  mixed  treatment.  I  began 
with  one-third  c.  c.  and  watched  for  the  recation.  I  never  saw 
any  improvement  in  this  woman  until  I  got  up  to  four  c.  c,  and 
in  two  days  thereafter  she  was  sitting  up.  It  astonished  me  to 
see  the  improvement  that  had  taken  place  in  her.  I  gave  the 
second  day  another  four  c.  c.  She  improved  so  much  that  she 
went  home.  She  wrote  me  that  she  had  had  asthma  for  years 
and  years,  but  that  since  I  had  treated  her  she  was  feeling  fine 
and  there  were  no  signs  of  asthma.  How  long  it  is  going  to 
last,  I  do  not  know.  If  you  give  small  doses  of  the  vaccines 
to  start  with  and  keep  down  within  the  limits  of  the  constitu- 
tional symptoms,  you  will  get  a  local  reaction. 

Dr.  Volney  McR.  Schowalter,  Point  Clear :  I  have  been  very 
much  interested  in  this  subject  for  the  last  six  months,  and 
have  been  deterred  from  using  phylacogen  from  the  fact  that 
I  have  observed  that  every  pupil  of  Dr.  Wright,  who  has  writ- 
ten on  the  subject,  has  said  nothing  to  us  in  its  favor.  They 
have  almost  uniformly  condemned  it.  As  has  been  previously 
said,  the  method  of  its  introduction  has  been  somewhat  irregu- 
lar to  the  profession,  so  irregular  in  fact  as  to  imply  some 
insult  to  the  general  intelligence  of  the  medical  profession. 
The  Wright  pupils  claim  that  Parke  Davis  &  Company's  theory 
of  phylacogen  is  unscientific,  that  it  is  not  the  proper  way  to 
increase  the  opsonic  index  in  those  cases,  these  remarks  having 
special  reference  to  the  rheumatism  phylacogen  in  accordance 
with  their  own  prospectus.  It  is  contraindicated  in  all  cases  in 
which  there  is  the  existence  of  arteriosclerosis  or  in  renal  or 
cardiac  lesions. 

Dr.  Cunningham  Wilson,  Birmingham:  I  received  my 
education  on  the  use  of  phylacogen  from  a  copy  of  Pearson's 
Magazine,  which  was  given  to  me  by  one  of  my  patients,  and 
after  that  I  read  some  of  the  literature  sent  out  by  Parke  Davis 
&  Company.  I  have  never  used  phylacogen,  and  I  do  not  know 
that  I  shall  in  spite  of  the  flattering  reports  we  hear  about  it. 
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Patients  get  well  sometimes  when  we  do  not  do  anything  for 
them. 

The  case  of  absolute  cure  of  asthma  up  to  the  present  time 
by  Dr.  Harper  might  be  from  some  mental  condition.  Dr. 
Ward  might  explain  that  better  than  I  can.  Dr.  Talley  in  re- 
porting his  case  did  not  tell  us  what  other  method  of  treat- 
ment he  used.  He  might  have  given  some  other  treatment 
which  would  account  for  the  cure.  I  do  not  believe  we  ought 
to  take  up  remedies  and  use  them  for  a  little  while  and  then 
become  ashamed  of  ourselves  that  we  have  taken  up  such 
remedies.  I  think  it  is  poor  policy  to  take  up  a  drug  or  vac- 
cine that  is  exploited  through  the  popular  magazines,  educating 
people  outside  of  the  profession.  They  are  crying  and  de- 
manding this  drug  that  we  know  nothing  about.  We  have 
fatal  results,  and  I  have  hesitated  to  give  the  drug  or  to  do 
anything  for  a  patient  that  I  thought  would  possibly  run  a 
temperature  up  to  106°.  If  it  does  run  the  temperature  higher, 
when  we  reach  106"  we  have  reached  about  as  high  a  tem- 
perature as  we  care  to  have.  The  doctor  may  not  have  been 
educated  in  the  use  of  the  drug.  He  did  not  read  Pearson's 
magazine  or  other  literature  that  was  gotten  out.  I  would 
hesitate  very  much  to  begin  using  a  drug  until  it  has  been 
thoroughly  tried  out  by  the  experimenters  in  medicine.  We 
ought  to  experiment,  but  we  ought  not  to  take  these  things 
second  hand  from  Parke  Davis  &  Company  unless  it  is  the 
real  thing.  I  do  not  believe  myself  there  is  anything  in  it,  and 
I  do  not  expect  to  use  it  until  I  have  found  out  it  is  a  legiti- 
mate remedy  or  a  reliable  remedy,  and  one  that  I  know  is  not 
dangerous. 

Dr.  Paul  Rigney,  Courtland :  I  wish  to  plead  guilty  to  Dr. 
Wilson's  charge  of  experimenting  along  this  particular  line. 
I  have  had  some  experience  that  is  quite  interesting.  In  one 
case  of  asthma,  the  cause  of  which  it  was  impossible  to  deter- 
mine after  repeated  examination,  microscopic  examination  of 
the  blood,  repeated  urinalyses,  both  chemical  and  microscopi- 
cal; the  only  cause  for  this  spasmodic  asthma  was  an  auto- 
intoxication from  an  oblique  inguinal  hernia  for  which  the 
patient  would  not  consent  to  be  operated.  However,  he  was 
interested  in  the  phylacogen  treatment  and  wished  to  take 
chances  in  order  that  I  might  experiment  with  the  use  of  this 
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agent.  He  had  been  treated  by  a  number  of  physicians,  most 
of  them  in  Birmingham.  We  decided  to  take  the 
chances  of  experimentation.  I  began  by  giving  him 
4  c.  c.  of  mixed  infection  phylacogen.  At  the  end  of  24  hours 
I  gave  him  6  c.  c,  at  the  end  of  30  hours,  I  gave  him  10  c.  c, 
and  then  in  34  hours  more  I  gave  him  10  c.  c.  until  we  had 
given  a  total  of  60  c.  c.  of  mixed  infection  phylacogen.  The 
patient  had  only  one  degree  of  fever  from  the  use  of  the  phy- 
lacogen, but  the  local  reaction  was  marked.  This  patient  for 
a  few  days  got  along  splendidly.  There  was  no  discomfort, 
but  upon  returning  to  the  original  environment  he  began  to 
suffer.  All  told  he  had  nine  severe  attacks  of  spasmodic 
asthma.  I  received  a  report  from  him  recently,  stating  that 
there  had  been  no  discomfort  for  some  months.  This  was  a 
case  of  pure  experimentation  with  the  drug. 

In  another  case  I  had  occasion  to  treat  a  patient  in  the  same 
condition  who  had  been  under  treatment  for  some  days.  I 
began  with  the  mixed  infection  phylacogen  by  giving  him  2 
c.  c.  It  was  a  remarkable  coincidence  to  me  that  within  a  few 
hours  he  was  completely  relieved  and  I  have  not  seen  him  pro- 
fessionally since.  I  passed  him  on  the  street  and  he  said,  "I 
am  cured."  He  had  been  suffering  from  these  semi-annual 
attacks  of  asthma  for  16  years,  and  he  has  not  suffered  any 
more  attacks  since  September. 

I  wish  to  mention  a  case  of  Neisserian  infection  which 
was  proven  to  be  such  by  microscopic  examination,  following 
a  urethritis  of  the  monarticular  type  in  which  we  were  giving 
the  Neisser  serum.  We  omitted  the  administration  of  the 
Neisser  serum  and  gave  him  four  c.  c.  phylacogen.  The  re- 
action was  practically  the  same,  so  far  as  temperature  and 
pulse  rate  were  concerned,  but  it  lasted  a  good  deal  longer.  It 
was  an  experimentation,  pure  and  simple,  and  I  did  not  feel 
justified  in  continuing  in  a  case  of  an  acute  attack  of  mon- 
articular arthritis  of  that  type  where  we  were  getting  results 
from  the  other  treatment. 

Dr.  James  P.  McMurphy,  Atmore:  My  experience  with 
phylacogen  has  been  limited  to  four  cases,  and  these  have  been 
periodic  attacks  of  asthma.  The  first  case,  seen  about  six 
months  ago,  had  these  attacks  from  six  to  eight  weeks.  I  be- 
gan giving  one  c.  c.  of  phylacogen,  rapidly  increasing  the  dose 
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until  I  got  up  to  5  c.  c.  After  about  ten  days  the  patient  was 
entirely  relieved,  and  since  then  he  has  had  no  further  trouble. 
In  the  past  two  months  I  have  had  two  other  cases  of  asthma 
in  which  I  followed  the  same  routine.  After  giving  phylaco- 
gen  for  ten  days  and  getting  absolutely  no  results,  and  some- 
times disagreeable  reactions,  I  discontinued  its  use,  and  after 
a  long  time  we  got  relief  from  other  remedies. 

Dr.  M.  L.  Casey,  Grove  Oak:  As  a  class  physicians  are 
too  credulous  and  too  unscientific  in  their  deductions.  We  are 
not  original.  The  manufacturing  chemists  are  supposed  to 
put  up  these  articles  which  are  tried  and  demanded  by  phy- 
sicians, but  it  has  come  to  pass  that  these  great  houses  are 
telling  us  what  we  should  do.  Now,  admittedly  our  manufac- 
turing chemists  are  on  a  commercial  basis;  whatever 
scientific  investigation  they  may  introduce  into  their  work, 
their  business  is  on  a  purely  commercial  basis.  Physicians 
who  are  engaged  in  general  practice  are  not  on  a  commercial 
basis,  and  they  are  not  in  a  position  to  experiment  with  reme- 
dies. It  is  their  function  to  give  known  remedies  a  trial.  Our 
experimental  work  has  been  done  in  laboratories  or  should  be 
done  there;  consequently  I  hold  to  the  position  that  the  phy- 
sician in  general  practice  has  no  right  to  subject  his  patients  to 
experimental  treatment,  until  a  certain  remedy  or  agent  has 
been  thoroughly  tested  by  our  great  hospitals  and  similar  in- 
stitutions. We  should  be  placed  in  the  position  of  using  reme- 
dies that  have  a  certain  definite  action  and  certain  definite 
dangers.  In  other  words,  a  remedy  that  has  its  legitimate 
uses.  From  this  standpoint,  the  great  danger  in  the  medical 
profession  is  this,  that  we  are  too  easily  influenced  by  adver- 
tising literature  and  by  shrewd  commercial  men  in  medical 
lines,  and  we  too  easily  and  lightly  take  their  word  in  scientific 
matters.  We  should  think  for  ourselves  and  form  definite 
ideas  before  we  subject  our  clientele  to  experimentation. 

Dr.  G.  H.  Fonde,  Mobile:  I  rise  simply  to  speak  of  my 
faith  or  confidence  in  the  bacterin  treatment.  I  am  fully  in 
accord  with  the  doctors  who  expressed  themselves  that  the 
profession  should  be  conservative  and  should  not  venture  to 
use  a  medicine  or  measures  in  an  experimental  way  in  prac- 
tice.   The  very  early  stage  of  experimentation  should  be  under- 
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taken  in  laboratories  and  tests  made  there,  on  the  lower  ani- 
mals, but  it  does  seem  to  me  that  we  are  straining  at  a  point. 
We  perhaps  have  more  opportunity  of  observing  the  toxic 
effect  of  the  dead  cells  of  bacteria  and  the  matters  which  they 
secrete  in  everyday  practice  than  we  have  in  any  drug  on  the 
market  today.  We  see  a  febrile  reaction  in  one  case  from 
influenza,  or  in  another  from  pneumonia,  in  fact  all  types, 
and  from  the  theories  advanced  and  deductions  well  founded 
we  conclude  it  is  due  to  a  certain  power  of  destruction  which 
has  stimulated  the  anti-bodies  in  the  organism.  Certain  it  is, 
when  toxine  matters  are  introduced  into  the  organism  we  get 
nervous  reactions  in  one  case,  and  certain  febrile  reactions 
in  another.  Wright's  theory  is  based  upon  the  beginning  of 
the  use  of  bacterins  in  the  treatment  of  disease.  He  has  for- 
mulated principles  and  rules  to  govern  treatment.  He,  has 
formulated  laboratory  rules  as  to  the  opsonic  index.  However, 
on  further  trial  it  was  revealed  that  clinical  evidence  was  more 
reliable  than  laboratory  findings  independent  of  clinical  tests. 
I  hold  that  when  we  use  bacterins  for  the  treatment  of  disease, 
their  use  must  be  based  upon  sound  principles.  The  best 
example  would  be  the  typho-bacterin  for  typhoid  fever,  and 
the  same  with  paratyphoid.  However,  the  latter  is  more 
recent,  but  I  have  faith  in  the  typho-bacterin.  Why  is  it  we 
give  them  and  are  so  averse  to  giving  mixed  bacterins  in  the 
case  the  gentleman  referred  to  here  of  chronic  recurring 
asthma  ? 

There  are  a  great  many  types  of  asthma,  and  it  has  been 
generally  conceded — at  the  least  the  theory  is  well  founded — 
that  we  get  a  great  many  nervous  reactions  in  some  way  an- 
alogous to  asthma  by  reason  of  certain  proteid  matter  that 
acts  as  a  toxic,  irritating  agent  in  the  organism  that  sensitizes 
that  particular  protein,  so  that  if  we  introduce  into  the  or- 
ganism the  dead  bodies  of  influenza  bacilli  and  complicate  the 
organisms,  they  will  arouse  in  the  organism  a  greater  resist- 
nace  to  those  germs  which  cause  perhaps  a  proteid  accumula- 
tion and  a  change  of  development  later,  we  at  least  show  power 
to  some  extent,  and  unless  we  are  capable  of  reacting  suffi- 
ciently to  that  source  of  toxic  matter,  whether  due  to  solu- 
tion of  the  bacterial  cell  or  its  secretion,  or  whether  it  be  due 
to  the  morbid  products  of  the  organism  treated  from  the  bac- 
terial irritation,  we  cannot  hope  to  accomplish  much. 
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I  have  watched  with  great  interest  the  department  of  thera- 
peutics in  relation  to  bacterin  therapy,  and  I  have  used  bac- 
terins  extensively,  and  I  have  been  delighted  with  them  and 
am  becoming  more  and  more  delighted  with  them. 

Dr.  H.  W.  Blair,  Sheffield:  I  have  always  contended  that 
the  ordinary  doctor  like  myself  had  no  right  to  use  these  reme- 
dies experimentally ;  that  the  place  to  experiment  with  them  is 
in  hospitals  and  in  the  infirmaries  where  they  can  watch  both 
day  and  night  the  effects  upon  patients.  When  I  saw  the  ad- 
vertisement of  Parke  Davis  &  Company  in  regard  to  phylacogen 
I  tried  it  in  one  case,  and  the  result  of  its  use  was  satisfactory. 
I  had  a  patient  for  about  20  years  who  came  to  see  me  twice  a 
year.  I  had  been  treating  him  for  rheumatism,  and  following 
the  use  of  phylacogen  he  was  cured  in  about  six  weeks.  Some 
three  months  ago  he  was  taken  with  rheumatism,  he  had 
been  indulging  in  strong  drinks  more  than  he  should  have 
done,  for  some  two  or  three  weeks,  and  when  he  fell  into  my 
hands  for  the  treatment  of  rheumatism  his  stomach  was  in 
such  a  condition  that  no  remedy  I  might  ues  could  be  retained. 
I  labored  with  him  for  a  week  or  more,  when  he  was  disgusted 
with  me,  and  as  a  last  resort  I  gave  him  phylacogen.  It  en- 
abled me  to  get  into  the  man's  good  graces,  for  in  six  days' 
time  his  stomach  was  in  a  much  better  condition,  and  he  was 
relieved  at  the  end  of  six  weeks. 

There  is  a  remedy  of  which  we  all  know,  the  Friedman 
remedy.  In  the  case  of  a  tuberculous  relative  and  friend,  I 
have  had  almost  to  incarcerate  him  during  the  last  two  months 
in  order  to  keep  him  from  going  to  New  York  and  demanding 
from  Dr.  Friedman  an  injection  of  this  remedy.  It  would  seem 
from  the  reports  that  have  been  published  with  reference  to  the 
Friedman  remedy  that  its  value  as  a  specific  for  tuberculosis 
remains  to  be  proven. 

Dr.  Scale  Harris,  Mobile:  This  seems  to  be  a  testimonial 
meeting  for  phylacogen.  I  say  that  with  all  due  respect  to 
those  who  have  spoken  on  the  subject  and  without  any  inten- 
tion of  reflecting  on  any  one.  This  discussion  reminds  me 
very  much  of  a  testimonial  of  a  minister  in  regard  to  peruna. 
He  said  he  would  get  up  on  Sunday  morning  feeling  very  bad, 
as  if  it  were  not  possible  for  him  to  preach  a  sermon  with  any 
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degree  of  effectiveness,  but  after  taking  three  or  four  full 
doses  of  peruna  he  was  able  to  preach  with  his  accustomed 
vigor.     (Laughter.) 

The  gentlemen  in  speaking  of  the  use  of  phylacogen  have 
reported  a  few  cases  that  have  improved  under  its  use,  but  they 
might  have  improved  without  taking  any  medicine.  Regard- 
ing the  question  of  asthma,  for  instance,  we  have  all  had  pa- 
tients who  have  improved  wonderfully  on  one  remedy,  and 
we  think  they  are  cured,  but  the  asthmatic  attacks  recur  in  the 
course  of  a  few  months  or  a  year  or  two  years. 

My  position  in  regard  to  the  use  of  any  proprietary  remedy 
is  this:  it  is  a  safe  rule  of  procedure  not  to  use  remedies  of 
any  kind  gotten  out  by  any  proprietary  or  pharmaceutical 
houses  that  have  not  been  examined  and  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  This  council  is  composed  of  scientists,  men  who 
are  honest  and  absolutely  above  anything  commercial,  and 
whose  conclusions  and  announcements  are  not  made  until  they 
have  gone  thoroughly  into  a  question. 

When  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  approves  phylacogens  then  I 
shall  use  them  and  shall  feel  justified  to  try  them.  But  I  shall 
not  feel  justified  in  trying  a  remedy  on  my  private  patients 
that  is  purely  empirical.  The  gentlemen  who  have  spoken 
favorably  in  regard  to  phylacogen  have  not  followed  it  up 
with  blood  counts,  they  have  not  followed  it  up  with  careful 
and  accurate  records,  and  these  things  should  be  done  before 
the  final  results  are  reported.  It  is  fine  for  the  pharmaceutical 
houses  to  have  these  favorable  results  reported  of  any  remedy 
they  put  forth.    They  make  big  money  out  of  it. 

To  show  you  the  method  which  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  pursue, 
I  will  say  they  have  men  all  over  the  country,  and  when  any 
new  remedy  comes  up  they  analyze  it  in  their  laboratories  and 
then  send  it  to  some  one  with  hospital  facilities  so  that  the 
remedy  can  be  studied  and  followed  up  clinically  in  the  actual 
treatment  of  cases.  We  know  that  a  certain  remedy  has  been 
exploited  and  has  been  highly  recommended  by  quite  a  num- 
ber of  physicians  for  malaria.  Here  is  the  method  of  the 
Council:  They  first  examine  the  remedy  chemically,  then 
they  sent  specimens  of  the  remedy  for  the  treatment  of  malaria 
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to  hospitals  in  Mobile,  New  Orleans  and  Jacksonville,  and  a 
number  of  other  cities,  to  physicians  who  are  able  to  follow  the 
experiments  and  thoroughly  test  the  value  of  the  remedy  if  it 
has  any.  The  Council  did  not  let  these  physicians  know  what 
the  remedies  are  they  were  using.  They  gave  them  two  bot- 
tles which  look  alike,  one  of  which  contained  the  supposed 
cure  for  malaria,  and  the  other  an  inert  mixture.  This  rem- 
edy is  not  given  to  any  patient  until  the  malarial  Plasmodium 
has  been  demonstrated  in  the  blood,  and  the  results  after  it  is 
given  are  followed  up.  After  the  Council  has  made  an  ex- 
haustive and  thorough  study  of  this  remedy  for  malaria  they 
will  announce  their  results  and  conclusions. 

I  can  assure  you,  gentlemen,  that  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  is  not 
going  to  recommend  any  dnig  or  any  remedy  that  has  not  been 
thoroughly  examined,  and  that  is  not  thoroughly  reliable.  On 
the  other  hand,  the  Council  is  not  going  to  refuse  recognition 
of  any  remedy  that  is  valuable  and  reliable.  It  is  a  safe  thing 
for  us  to  go  by  their  actions. 

Dr.  Moody  and  I  have  refused  for  the  Southern  Medical 
Journal  something  like  $5,000  or  $6,000  a  year  in  advertising 
these  remedies  that  have  been  reported  unfavorably  upon  by 
the  Council,  and  I  want  to  say  to  you  that  we  have  no  reason 
to  regret  declining  those  advertisements.  It  has  reduced  our 
income,  but  we  have  stood  for  principle. 

This  thing  of  letting  a  proprietary  medicine  man  tell  a 
doctor  that  this  remedy  or  that  remedy  is  good  for  this  and 
that,  and  taking  his  word  for  it,  without  hospital  reports  and 
thorough  examinations,  and  without  the  remedy  having  been 
examined  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
Ameircan  Medical  Association  is  doing  the  physician  an  in- 
justice as  well  as  the  patient. 

The  President:  I  am  delighted  to  have  heard  this  discus- 
sion on  phylacogen.  The  most  peculiar  part  of  the  whole 
business  to  me  was  how  this  fellow  got  the  endorsement  of  so 
many  of  my  good  friends  and  so  many  of  the  good  men  in 
Alabama  for  the  purpose,  as  he  told  me,  of  advertising  the 
fact,  that  the  American  Medical  Association  Journal  did  not 
know  what*  they  were  talking  about.  I  believe  that  these 
endorsements  in  writing,  which  he  has  from  some  of  the  best 
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men  in  Alabama,  are  going  to  reflect  seriously  upon  them  some 
of  these  days.  That  was  the  thing  which  impressed  me  most. 
This  fellow  offered  great  inducements  to  get  written  endorse- 
ments for  phylacogen,  and  I  believe  that  it  is  going  to  be  used 
eventually  in  a  manner  that  he  did  not  explain  to  the  doctors 
when  he  got  their  endorsements. 

Dr.  McCollum  (closing).  I  am  not  going  to  apologize  to 
the  Association  for  using  phylacogen.  Furthermore,  I  wish 
it  to  be  distinctly  understood  that  I  am  not  representing  Parke 
Davis  &  Company  or  anybody  else.  I  have  used  phylacogen 
as  I  would  use  any  other  remedy.  In  the  case  reported  the 
appendix  ruptured  36  hours  prior  to  opening  the  abdomen, 
and  the  patient  may  have  gotten  well  if  I  had  not  used  phy- 
lacogen. 

The  President:  There  is  no  reflection  on  any  man  because 
of  having  used  this  remedy.  I  have  used  it  myself.  I  used 
it  in  two  or  three  cases,  but  I  wanted  to  try  it  before  I  gave  it 
my  endorsement. 


Digitized  by  LjOOQIC 


RURAL  SANITATION  IN  ALABAMA. 


Chas  a.  Mour,  M.  D. 

Professor  of  Preventive  Mediclue,  Medical  Department   University 

of  Alabama— City  Health  Officer  Mobile. 

From  a  public  health  standpoint  one  of  the  greatest  needs 
of  our  State  is  better  sanitation  in  the  rural  districts.  No  one 
familiar  with  the  conditions  can  deny  the  necessity.  The  rem- 
edy is  not  mere  legislation.  No  legislative  enactment  or  mu- 
nicipal ordinance  can,  under  our  form  of  government,  be  pro- 
ductive of  good  results  if  the  people  are  opposed  and  unwilling 
that  the  legal  measure  be  enforced,  since  under  such  condi- 
tions grand  juries  will  not  find  true  bills  nor  will  petit  juries 
convict. 

The  first  step  to  raise  the  country  to  a  higher  sanitary  plane 
is  education  of  the  people.  The  teachers  are,  logically,  per- 
sons who  understand  the  principles  and  questions  involved, 
and  first  among  these  are  the  legal  guardians  of  the  public 
health — the  doctors  of  the  organized  medical  profession.  Every 
intelligent  man  and  woman  who  is  informed  on  the  subject  is 
a  competent  teacher,  and  should  be  a  helper.  That  there  are 
many  such  is  common  knowledge.  Education  is  so  much 
needed  that  as  many  teachers  are  required  as  can  possibly  be 
obtained. 

The  maintenance  and  conservation  of  the  public  health  are 
matters  more  prominent  in  the  minds  of  thinking  people  today 
than,  perhaps,  any  other  questions,  not  excepting  the  subject 
of  general  education.  By  reason  of  the  wide-spread  publica- 
tions on  the  subject  in  the  daily  newspapers,  magazines  and 
other  literature,  the  masses  are  in  a  very  receptive  attitude 
for  any  information  or  knowledge  that  may  be  of  value  in 
the  prevention  of  disease,  lowering  death  rates,  increasing 
the  healthfulness  of  communities,  and  thereby  contributing  to 
the  increase  in  value  of  property,  to  the  welfare,  longevity  and 
happiness  of  the  people  of  the  country. 
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It  is  our  duty  as  members  of  the  State  Board  of  Health  of 
Alabama,  as  intelligent  and  patriotic  citizens,  to  neglect  no 
opportunity  to  give  instruction  and  to  help  to  educate  on  sani- 
tary matters.  The  same  obligation  should  rest  upon  every 
informed  person.  School  teachers  should  be  obliged  to  study 
the  subject  and  qualify  to  become  instructors  to  the  young  on 
hygiene  and  sanitation.  It  is  not  difficult  to  instil  into  the 
minds  of  children  the  fundamental  principles  of  sanitation, 
and  to  surely  create  impressions  which  will  remain  through 
life.  I  believe  that  instruction  along  the  lines  indicated  on 
individual  and  communal  sanitation  is  of  far  greater  benefit 
and  more  useful  to  the  average  school  boy  or  girl  than  the 
instruction  they  receive  on  antaomy  and  physiology  as  it  is 
taught.  Hygiene  and  sanitation  should  be  included  in  the 
curriculum  of  every  school.  The  fundamental  principles  of 
communal  hygiene  and  sanitation  are  contained  in  the  follow- 
ing topics,  every  one  of  which  is  an  important  factor  in  rural 
sanitation. 

1.  Collection  of  vital  and  mortuary  statistics. 

2.  Reports  of  the  occurrence  of  communicable  diseases. 

3.  The  fly  as  a  disseminator  of  disease,  and  its  extermina- 
tion. 

4.  The  mosquito,  the  essential  factor  of  the  spread  of  ma- 
laria, and  the  extermination  of  the  insect. 

5.  Garbage,  collection  and  disposal. 

6.  Water  supply,  care  and  service. 

7.  Sewerage  and  the  care  and  disposal  of  night  soil. 
Time  forbids  the  discussion  that  each  one  of  these  topics 

deserves.  To  my  mind  the  subject  is  of  so  great  importance 
to  the  people  of  our  State  that  time  should  be  given  for  a  full 
discussion.  We  have  been  talking  about  the  necessity  of 
placing  the  State  on  a  higher  sanitary  plane,  and  it  is  time 
that  we  do  something  toward  the  desired  end. 

There  are  no  more  firmly  established  facts  in  medicine  and 
sanitation  than  that  the  fly  and  mosquito  are  disseminators  of 
disease.  The  conclusion,  therefore,  is  inevitable  that  the 
extermination  of  these  insects  will  result  in  preventing  the 
occurrence  of  many  cases  of  sickness.  This  is  a  simple  syllo- 
gism, and  when  taken  at  its  full  value  must  impress  every  one 
who  will  give  the  matter  a  second  thought. 
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It  is  not  necessary  to  speak  of  the  details  of  exterminating 
the  fly  and  mosquito  to  this  body,  but  it  is  very  essential  for 
every  doctor  to  be  a  missionary  in  the  field,  and  educate  every 
one  in  the  sphere  of  his  influence  on  the  subject.  The  individusd 
must  be  instructed  in  the  part  that  is  expected  of  him  in  the 
work.  Communities  must  be  instructed  in  what  is  expected 
of  them.  Screening  kitchens,  dining  rooms  and  even  houses  is 
a  valuable  precaution,  but  not  the  essential  thing  to  do.  The 
important  measures  are  to  prevent  as  far  as  possible,  the 
breeding  of  the  insects  and  to  avoid  having  food  for  the  fly 
so  exposed  as  to  be  accessible.  A  very  significant  ascertained 
fact  is  that  the  majority,  the  very  large  majority,  of  the  flies 
oviposit  in  horse  manure;  another  inevitable  conclusion  is 
that  horse  stables  so  constructed  and  maintained  as  to  permit 
breeding  of  flies  are  public  nuisances  and  menaces  to  public 
health.  People  in  the  rural  districts  should  be  made  to  under- 
stand these  facts  and  to  appreciate  the  danger  of  the  stable. 
Besides  disseminating  many  bacterial  diseases,  typhoid  fever 
perhaps  most  commonly,  the  stable-fly  or  the  biting-fly  as  it 
is  also  known,  appears  to  be  one  of  the  factors  concerned  in 
the  spread  of  infantile  paralysis,  and  the  writer  believes  that 
there  is  strong  evidence  that  many  cases  of  blind  staggers 
among  cows  and  horses  are  responsible  for  the  occurrence  of 
cerebro-spinal  meningitis  in  epidemic  form.  If  the  last  two 
suggestions  represent  the  facts,  then  does  the  stable  stand 
three  times  convicted  as  a  possible  danger  to  mankind.  No- 
body knows  better  than  does  the  writer  the  difficulty  in  having 
people  in  the  cities  to  appreciate  all  of  the  dangers  of  the  in- 
sanitary stable  and  no  doubt  the  same  difficulty  will  obtain 
in  the  country.  However,  we  must  preach  our  gospel  when- 
ever occasion  offers.  To  handle  the  stable  question  by  advis- 
ing the  use  of  disinfectants  and  insecticides  is  merely  tempor- 
ising. Only  radical  measures  are  of  any  avail.  Of  course 
flies  will  breed  in  other  filthy  places  besides  stables,  but  filthy 
places  should  not  exist.  There  is  no  more  difficulty  in  pre- 
venting the  existence  of  such  places  in  the  country  than  in 
cities.  People  can  keep  clean  as  well  in  the  one  place  as  in 
the  other.  Garbage  is  an  ideal  food  for  flies,  as  is  almost  all 
filth.  Examine  an  open  surface  closet  if  proof  is  wanted.  Flies 
will  not  be  found  about  a  place  on  which  they  find  no  food. 
They  leave  breeding  places  and  seek  food. 
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Every  incoqx)rated  town  in  the  State  should  have  a  health 
department  with  equipment  adequate  for  its  population  and 
local  conditions.  In  fact,  if  they  aspire  to  have  a  claim  to 
healthfulness  they  must  be  so  provided.  If  a  county  desires 
to  hold  a  claim  for  healthfulness  the  same  practices  followed 
in  the  cities  must  be  put  into  operation  by  the  people.  It  is 
much  easier  for  a  farmer  to  have  a  sanitary  place  than  it  is 
for  the  authorities  to  have  a  sanitary  city,  but  both  must  be 
properly  instructed  in  sanitation.  When  people  understand 
that  filth  means  flies  and  stagnant  water  means  mosquitoes, 
and  that  flies  mean  many  diseases,  and  that  mosquitoes  mean 
malaria,  half  the  battle  is  won. 

Water  supply  presents  few  problems  to  the  farmer  on  whose 
land  water  is  easily  obtained  by  digging  or  boring.  The  pre- 
cautions to  be  observed  are  to  avoid  surface  drainage  into  the 
well,  and  to  have  the  well  a  safe  distance  from  the  closet  and 
stable.  Any  danger  from  the  former  source  can  be  avoided  by 
providing  sanitary  closets.  Soil  polution  should,  of  course,  be 
avoided.  In  small  communities  and  towns  a  common  water 
supply  and  sewerage  should  exist.  This  is  a  relatively  new 
consideration  for  our  smaller  towns,  but  it  is  a  practicable  one. 
The  time  has  come  for  our  small  towns  to  provide  these 
necessities  of  hygienic  communal  life.  They  have  been  pro- 
vided in  a  few  already,  and  others  should  follow  their  example 
wherever  the  possibilities  of  procuring  the  funds  exist.  A  few 
thousand  dollars  judiciously  spent  will  do  the  work.  I  have 
been  informed  by  an  authority  on  the  subject,  one  familiar 
with  the  conditions  in  Alabama,  that  a  modern  water  system 
can  be  installed  at  an  average  cost  of  about  $20.00  per  capita, 
and  ofttimes  at  less.  In  a  small  town  in  Alabama  a  system 
was  installed,  two  80,000  gallon  concrete  steel  reinforced  tanks 
which  cost  $1,500.00  each.  Cypress  tanks,  40,000  to  50,000 
gallon  capacity,  including  tower,  total  height  100  feet,  pump 
and  boiler  set,  will  cost  approximately  $2,700. 

A  sewerage  system  cannot  be  had  until  the  water  system  is 
provided.  These  public  utilities  should  afford  revenue  suffi- 
cient to  pay  interest  on  the  bonds,  and  to  create  a  sinking 
fund  to  retire  them  at  maturity.  These  provisions  are  the 
first  steps  toward  hygienic  conditions  in  towns.  In  the  final 
analysis,  in  the  prevention  of  many  of  the  infectious  diseases 
the  particular  thing  that  must  be  guarded  against,  that  is,  the 
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greatest  immediate  source  of  danger  is — human  feces.  For 
this  end,  sanitary  sewerage  is  the  sensible  method.  I  recognize 
that  a  pressure  water  system  is  not  always  possible.  Then  we 
must  consider  the  cess-pool  and  privy  proposition.  It  is  easy 
to  say  that  sanitary  privies  must  be  constructed,  but  after  all 
is  this  not  a  somewhat  academic  way  of  disposing  of  the  mat- 
ter? Such  a  privy  can  be  constructed,  but  the  practical  diffi- 
culty is  maintaining  it  in  a  sanitary  condition.  The  hookworm 
experts  insist  that  the  soil  be  not  polluted,  and  of  course  they 
are  right,  but  can  they  tell  us  that  practical  measures  to  pre- 
vent soil  pollution  are  in  operation  in  our  State  ?  The  question 
is  not  so  much  concerned  with  the  night  soil  as  long  as  it  is 
in  the  privy,  as  much  as  it  is  with  the  disposal  of  it.  I  have 
no  specific  data  in  reference  to  the  disposal  of  the  ova  of  the 
hookworm,  but  it  is  my  opinion  that  the  most  feasible  solu- 
tion is  in  the  septic  tank.  There  is  no  question  as  to  the  value 
of  the  septic  tank  system  for  general  purposes.  The  expense 
is  not  as  great  as  might  be  imagined,  and  they  could  and 
should  be  more  generally  advised  and  used.  I  have  in  mind 
a  community  within  a  hundred  miles  of  Mobile,  in  which, 
through  the  public  spirit  of  one  man,  a  small  water  and  sewer- 
age system  for  the  use  of  nine  families  was  installed  at  a 
small  cost.  The  principal  question  in  this  instance  was  the 
disposal  of  the  sewage,  and  this  was  solved  by  building  a 
concrete  septic  tank.  Small  ones  can  be  built  without  much 
expense.  While  I  believe  that  the  ova  of  hookworms  will 
die  in  such  tanks,  I  have  no  proof  that  they  will.  We  do 
know  that  they  are  heavier  than  the  sewage.  I  do  not  believe 
under  the  conditions  present  in  septic  tanks,  that  the  soil 
could  become  polluted.  Until  the  residents  of  the  rural  dis- 
tricts are  informed  on  the  danger  that  lurks  in  human  feces, 
the  desired  end,  prevention  of  soil  pollution  will  never  be 
accomplished. 

Dug  and  driven  wells  are  perhaps  the  most  common  sources 
of  the  water  supply  in  the  country.  It  might  seem  unneces- 
sary to  remind  people  that  these  should  be  located  so  that 
there  would  be  no  reasonable  probability  of  pollution.  A  super- 
ficial knowledge  of  the  facts  will  convince  any  one  that  the 
people  need  education  and  specific  instruction  on  the  subject. 
It  seems  as  though  we  always  fall  back  on  the  same  remedy — 
education — but   something  else  is  needed,  and  that   is   some 
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judicious  legislation.  The  laws  now  obtaining,  relative  to  the 
abatement  of  nuisances  are  not  adequate.  A  law  which  pro- 
vides that  the  nuisance  shall  be  abated  by  the  County  Health 
Officer  at  the  expense  of  the  county,  if  the  county  advances 
the  money,  or  may  be  abated  by  that  officer  at  his  own  expense, 
and  that  he  shall  take  the  chances  of  recovery  by  civil  suit, 
will  not  and  cannot,  abate  nuisances. 

Railroad  companies  are  responsible  for  one  source  of  mos- 
quitoes in  and  near  country  towns.  Holes,  excavations,  ditches, 
etc.,  along  tracks,  impounding  water,  interfering  with  natural 
drainage,  are  conditions  which  should  not  be  allowed  to  exist. 
This  could  be  met  by  legislative  enactment. 

Whatever  the  duty. of  the  individual,  the  town  authorities 
and  the  county  authorities  must  be  made  to  realize  that  they 
must  part  with  some  of  their  money  in  the  interest  of  the 
public  health.  If  public  health  is  a  purchasable  commodity, 
then  these  authorities  must  be  made  to  pay  for  some  of  it. 
Everything  with  which  a  land  can  be  endowed  to  make  a  healthy, 
delightful  land  to  live  in  is  ours;  a  more  salubrious  climate 
cannot  be  desired.  Good,  pure,  and  wholesome  water  every- 
where available,  soil  rich  and  fertile,  freedom  from  dangerous 
endemic  diseases,  except  those  which  we  tolerate  by  our  own 
inaction!  What  more  can  we  desire?  Ideal  conditions  pos- 
sible, reasonable  in  cost,  why  do  we  not  acquire  them.  If 
we  must  educate,  then  let  us  do  it.  If  we  must  have  additional 
legislation,  let  us  demand  it.  The  subject,  Mr.  President,  is 
such  a  big  one,  there  is  so  much  to  be  said,  so  many  details 
that  are  vital  that  I  must  apologize  for  dignifying  this  paper 
with  the  title  I  have  given  it. 

DISCUSSION. 

Dr.  Francis  A.  Webb,  Calvert:  The  Association  is  under 
obligation  to  Dr.  Mohr  for  his  most  excellent  paper,  and  espe- 
cially we  rural  doctors.  A  great  many  of  us  are  here  today 
from  the  rural  districts,  and  if  there  is  any  section  of  the  State 
that  needs  sanitation  it  is  the  rural  district.  The  question  of 
how  to  get  sanitation  in  our  rural  districts  is  a  problem  that  is 
not  easy  to  solve.  Dr.  Mohr  said  that  we  country  folks  to  a 
certain  extent  have  the  advantage  of  the  city  folk  in  getting 
sanitation  in  the  country.     I  beg  to  differ  with  him  there 
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because  in  the  city  there  are  inspectors.  There  are  agencies 
to  enforce  the  law,  whereas  in  the  country  we  have  not  those 
agencies. 

In  the  solution  of  any  public  problems,  we  have  to  take 
human  nature  as  it  is,  not  as  we  expect  it  to  be,  and  that  is 
what  we  have  to  do  in  the  country.  We  have  got  to  take  our 
people  just  as  they  are,  and  not  as  we  want  them  to  be. 

I  agree  with  the  doctor  that  education  is  a  necessary  fore- 
runner; it  is  all  important  that  we  should  educate  our  people, 
and  I  am  glad  to  say  that  we  are  to  a  large  extent  doing  so. 
A  campaign  has  been  inaugurated  for  hookworm  disease  which 
has  been  a  great  factor  along  these  lines.  These  agencies  have 
not  only  a  relation  in  regard  to  the  hookworm  proposition,  but 
along  all  sanitary  lines.  But  as  I  have  said,  we  have  to  take 
human  nature  as  it  is.  Human  nature  is  like  what  is  said 
about  the  old  devil: 

"The  devil  who  was  sick,  the  devil  a  saint  would  be; 
The  devil  was  well,  the  devil  a  saint  was  he." 

That  is  the  way  with  the  people,  as  long  as  danger  is  before 
them,  but  after  danger  is  passed,  they  forget  about  sanitary 
regulations,  and  we  have  all  these  things  mentioned  in  connec- 
tion with  flies,  mosquitoes,  infected  privies,  and  they  forget  to 
attend  to  these  things.  In  order  that  we  may  have  sanitation 
worth  the  word  at  all,  we  must  look  at  it  from  a  broader  stand- 
point. We  must  not  speak  of  municipal  sanitation,  small  town 
or  rural  sanitation,  but  to  have  sanitation  worthy  of  the  word, 
we  must  have  State  sanitation.  We  cannot  have  sanitation 
unless  it  is  statewide.  We  are  brought  together  by  the  com- 
mon carrier  as  one  great  community,  and  we  cannot  have 
sanitary  conditions  in  the  country  unless  they  obtain  in  the 
city  and  vice  versa.  How  are  we  going  to  do  these  things? 
In  order  to  enforce  anything  we  must  have  authority.  The 
second  thing  is,  we  must  have  agents  to  enforce  that  author- 
ity, and  back  of  these  agents  we  must  have  money  to  carry  on 
the  work.  Our  State  Health  OflFicer  tells  us  that  we  do  have 
the  authority ;  that  there  is  no  state  in  the  Union  that  has  the 
authority  that  has  been  delegated  to  us  as  in  the  State  of  Ala- 
bama. It  has  given  us  the  authority,  but  I  am  sorry  to  say  that 
we  have  not  got  efficient  means  to  enforce  this  authority.     I 
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mean  no  reflection  whatever  upon  our  county  health  officers; 
they  are  a  noble  set  of  men,  and  they  are  doing  the  best  they 
can  under  the  circumstances.  But  their  salaries  are  inade- 
quate ;  they  cannot  do  the  work  as  it  should  be  done  and  prac- 
tice medicine.  In  order  to  carry  out  this  law  efficiently  we  must 
divorce  our  sanitary  system  from  the  medical  profession  along 
that  line.  In  other  words,  we  must  have  sanitary  men  whose 
sole  business  it  is  to  look  after  the  execution  of  the  law,  and 
who  should  be  paid  an  adequate  salary  for  doing  so. 

Dr.  Philip  B.  Moss,  Montgomery :  The  paper  of  Dr.  Mohr 
is  one  of  great  importance  to  the  rural  part  of  Alabama,  to  the 
small  cities  and  to  the  larger  ones,  because  there  are  few  of 
the  larger  cities  of  Alabama  that  have  proper  sanitation. 

Those  of  us  who  know  what  Dr.  Mohr  has  done  in  Mobile 
and  the  study  he  has  made  of  this  subject  know  that  his 
paper  is  of  great  importance  and  carries  with  it  special  weight. 

There  is  one  point  I  wish  to  emphasize,  and  that  is  the 
manner  of  taking  care  of  the  streams  for  the  small  towns  and 
for  the  farms.  There  are  three  or  four  different  methods  which 
are  usually  advocated.  These  are  the  incinerator,  the  dry  bucket 
system,  the  L.  R.  S.  system,  which  is  advocated  to  some  ex- 
tent, dry  wells,  and  the  septic  tank.  The  trouble  with  most  of 
these  systems  is  they  are  not  automatic,  and  to  solve  this 
problem  and  be  sure  the  excretions  will  be  taken  care  of  prop- 
erly, we  must  have  some  system  which  will  take  care  of  itself 
and  not  depend  upon  the  constant  attention  of  the  people  who 
are  using  it.  For  that  reason,  I  wish  to  emphasize  what  Dr. 
Mohr  has  said  that  the  septic  tank  is  the  system  of  choice. 
Properly  constructed,  and  with  a  very  little  attention,  it  will 
take  care  of  itself,  and  needs  no  attention  after  once  having 
been  installed.  I  am  heartily  in  favor  of  that  system  for  the 
farm  and  small  towns. 

Dr.  Mohr  (closing)  :  Dr.  Webb  makes  mention  of  the  point 
that  people  on  the  farm  should  have  more  sanitary  conditions 
than  those  in  the  cities.  I  would  not  like  to  say  anything  here 
about  some  of  the  small  towns,  because  there  are  too  many 
practitioners  here  from  them,  and  I  want  to  live  a  little  longer, 
because  I  really  think  they  ought  to  have  a  talking  to  about 
their  small  towns.     (Laughter.)       It  is  true  that  we  need  leg- 
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islation,  that  is  specific  legislation,  and  I  fully  agree  with  the 
view  expressed  that  statewide  legislation  should  be  had  in 
reference  to  the  country. 

To  show  you  what  education  will  do,  Mr.  President,  I  will 
say  that  there  are  two  small  towns  on  the  Southern  Railroad, 
and  if  anybody  is  sitting  at  the  window  and  looking  out  as 
they  go  by  they  can  find  them  without  my  indicating  them.  In 
these  two  towns,  there  are  two  leading  spirits.  They  are  men 
who  have  devoted  considerable  time  and  attention  to  educating 
the  people.  I  want  to  say  that  just  as  soon  as  you  pass  these 
towns  you  will  see  at  once  where  they  are  located.  They  are 
the  only  clean  looking  towns  between  here  and  Selma.  That 
shows  the  influence  of  two  men,  one  man  in  one  place,  and 
the  other  man  in  the  other. 

So  far  as  sanitary  privies  are  concerned,  I  want  to  say  that 
Dr.  Moss  struck  the  keynote  when  he  said  that  the  arrange- 
ment or  system  that  is  installed  must  be  automatic.  In  all 
cities  we  have  this  matter  to  deal  with,  and  it  is  a  weighty 
problem.  Unless  these  places  are  so  constructed  that  they  will 
be  automatic  in  the  disposal  of  the  sewage,  they  will  not  be  of 
much  value.  They  will  not  reach  the  desired  end.  As  an  indi- 
cation of  the  necessity  for  sanitation  I  want  to  say  this :  every 
man  here  knows  that  every  time  a  town  is  being  built  up  in  the 
pinewood  that  two  or  three  years  after  that  town  is  started 
they  will  have  an  epidemic  of  typhoid  fever,  and  one  which 
will  last  not  for  one,  but  two  or  more  years.  That  is  nothing 
but  the  logical  outcome  of  the  unsanitary  condition.  In  such 
a  town  we 'find  the  open  privy,  with  innumerable  flies  coming 
in  contact  with  the  excreta,  and  the  people  taking  absolutely 
no  precautions  whatever  against  outbreaks  of  disease.  Of 
course,  an  ideal  condition  would  be  to  have  the  people  educated 
as  to  these  things  from  the  first,  and  if  the  proper  disposal  of 
human  feces  was  attended  to  these  outbreaks  would  not  occur. 
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James  P.  McMubphy,  M.  D.,  Atmore,  Ala. 

I  did  not  select  this  subject  because  of  any  particular  fitness 
on  my  part  to  discuss  it,  but  because  I  consider  it  the  most 
important  question  confronting  the  medical  profession  today. 

We  are  living  in  an  area  cTf  prophylactic  medicine;  an  era 
in  which  one  of  the  greatest  crusades  ever  waged,  in  which 
every  scientific  man  must  play  his  part,  has  its  beginning.  This 
wave  of  disease  prevention  must  have  as  its  base  sanitation, 
and  this  sanitation  must  radiate  from  the  city  to  the  smaller 
town  and  thence  to  the  rural  district.  Therefore,  the  small 
town  occupies  a  unique  position  in  sanitary  affairs.  It  is  a 
connecting  link  between  the  city  and  rural  district;  the  gap, 
as  it  were,  through  which  the  flood  of  humanity  must  pass 
from  the  city  to  the  rural  district,  and  vice  versa.  Recent 
investigation  has  proven  how  impossible  it  is  to  keep  the  large 
cities  free  from  typhoid  fever  when  they  are  in  close  proximity 
to  smaller  towns  with  poor  sanitary  conditions.  What  is  true 
of  typhoid  fever  is  true  of  other  infectious  diseases ;  hence  the 
importance  of  small  town  sanitation,  for  without  it,  we  can 
never  perfect  sanitation  in  the  cities,  nor  even  attempt  it  in 
the  rural  districts. 

There  is  no  part  of  medicine  so  badly  neglected  as  sanita- 
tion. It  is  a  bountiful  field  for  study  as  well  as  philanthropy. 
This  question  of  sanitation  should  be  paramount  in  the  minds 
of  physicians ;  we  should  awake  and  think  on  this  problem  as 
a  part  of  our  work.  Teach  the  people  the  necessity  of  sanita- 
tion as  a  basis  of  all  disease  prevention,  make  them  realize 
that  this  liberty  of  ours  is  not  a  personal  but  a  national  one. 
and  that  every  man's  liberty  and  responsibility  ends  where  his 
neighbor's  begins.  Sanitation  has  removed  from  Panama  its 
horrors  and  made  possible  the  greatest  work  of  modern  engi- 
neering; it  has  reduced  the  death  rate  of  typhoid  fever  forty- 
one  per  cent,  in  the  last  twenty  years ;  it  has  cleared  the  horrors 
from   the  dreaded  yellow   fever,  but   while   doing  this  and 
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many  other  things  equally  as  important,  it  is  still  appalling 
that  we  have  more  than  a  million  and  a  half  of  people  in 
America  who  are  constantly  ill  from  preventable  diseases. 
With  these  facts  it  suffices  to  say  that  all  scientific  men  agree 
today  that  we  must  have  better  sanitary  conditions  from  every 
standpoint. 

Then  the  great  problem  confronting  us  is  how  to  proceed. 
We  must  divide  it  into  three  parts,  city,  small  towns  and  rural 
districts,  and  we  feel  that  every  thinking  man  who  is  informed 
as  to  the  conditions  existing  in  small  towns  must  realize  that 
here  we  have  our  greatest  problem.  In  cities,  sewerage  and 
uniform  water  supply  from  an  economical  standpoint  is  pos- 
sible. Ordinances  can  be  passed  and  enforced.  In  the  rural 
districts  we  are  not  handicapped  by  the  congestion  of  the  city, 
and  have  pure  fresh  air  and  sunshine,  which  are  the  natural 
antagonists,  to  germ  life ;  but  in  the  small  towns  we  have  the 
congested  conditions  of  the  city  without  its  sewerage,  without 
its  water  supplies,  and  are  even  devoid  of  the  purifying  effect 
of  fresh  air  and  sunshine  that  we  have  in  the  rural  districts. 
There  is  a  breeding  place  for  flies  and  mosquitoes  at  every 
kitchen  window,  every  public  barn,  and  even  in  the  streets; 
there  are  no  ordinances  to  regulate  these  conditions;  nor 
power  to  enforce  these  ordinances  if  they  are  passed.  With 
these  deplorable  conditions  confronting  us  what  must  be  done 
to  better  conditions? 

From  my  point  of  view,  the  first  and  by  far  the  most  im- 
portant, is  education,  unceasing  education,  for  we  cannot 
legislate  until  we  educate. 

And  now,  why  should  this  question  of  education  be  so  para- 
mount? Suppose  in  a  happy,  healthful  village  a  strange  plant 
should  suddenly  spring  up  and  the  inhabitants  of  this  village 
knew  this  plant  to  be  very  poisonous,  and  that  it  gave  off  nox- 
ious fumes  and  all  who  inhaled  these  fumes  became  stricken 
and  some  die,  do  you  suppose  the  inhabitants  of  any  town 
would  allow  this  plant  to  exist  longer  than  it  was  possible  for 
them  to  eradicate  it?  Or  supose  numbers  of  poisonous  ser- 
pents were  to  appear  in  the  town  and  attack  its  people,  would 
the  people  of  that  town  allow  the  serpents  to  live  and  multiply 
in  their  streets  and  around  their  homes?  No!  An  organized 
warfare  would  at  once  be  waged  upon  these  serpents  and  con- 
tinued until  the  last  one  was  exterminated. 
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Now,  what  we  want  to  do  is  to  convince  the  people  of  our 
towns  that  in  every  town  and  in  their  town  especially,  live 
and  multiply  thousands  of  small  plants  and  animals  that  are 
exacting  yearly  from  their  citizens  a  very  heavy  toll  in  money, 
sorrow  and  human  lives.  Get  them  awakened  to  the  fact  that 
they  are  sitting  idly  by  and  watching  these  dangerous  little 
reptiles  and  plants  plunder  their  purses,  rob  their  homes  of 
loved  ones,  and  stagnate  the  wheels  of  progress  and  reform. 
Along  this  line  is  our  greatest  opportunity.  When  once  we 
have  the  people  thoroughly  aroused  to  the  true  conditions,  the 
results  will  be  easy.  Then,  what  we  most  want  is  education. 
Education  is  the  nucleus  of  the  whole  situation ;  once  we  have 
the  nucleus  formed,  the  rest  will  soon  follow. 

The  question  now  arises  how  best  to  educate.  Do  it  through 
your  churches,  through  your  schools,  your  civic  leagues,  your 
•  school  improvements,  and  last  and  most  important,  through 
your  homes.  Make  every  minister  a  lieutenant  and  every 
school  teacher  in  your  town  a  captain  in  this  great  warfare 
against  preventable  diseases.  Get  your  ladies  organized  into 
civic  leagues  for  the  improvement  of  the  town.  Get  them 
enthusiastic.  It  is  astonishing  how  much  work  can  be  accom- 
plished by  a  dozen  enthusiastic  ladies  in  a  small  town.  Get 
them  to  call  up  your  mayor,  your  marshal,  your  street  com- 
mittee every  few  days  and  insist  on  better  sanitary  conditions 
in  certain  given  instances.  Get  your  children  interested  in  the 
work  and,  by  offering  prizes  or  other  inducements,  get  them 
thoroughly  organized  into  fighting  squads ;  teach  them  to  look 
upon  the  mosquito  and  house  fly  with  the  same  aversion  as  the 
college  girl  does  on  the  proverbial  rat;  make  them  as  deter- 
mined to  get  them  off  the  face  of  the  earth  as  a  captain  of  a 
successful  foot  ball  team  makes  his  squad  determined  to  eradi- 
cate the  opposing  eleven.  Under  this  regime,  you  will  soon 
begin  to  see  results;  in  a  small  way  at  first,  but  like  a  snow 
ball  increasing  very  rapidly  as  it  goes,  each  revolution  bring- 
ing new  adherents. 

After  you  have  your  town  thoroughly  organized  and  in 
fighting  trim,  then,  and  not  until  then,  go  to  your  council  hall. 
Every  law  that  is  on  the  statute  books  which  is  not  enforced, 
is  a  menace  to  the  cause  at  which  it  is  aimed,  but  backed  by 
public  sentiment,  you  have  easy  sailing  getting  the  ordinances 
passed  to  meet  the  given  conditions  in  any  town.     Keep  that 
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public  sentiment  awakened  and  you  have  very  little  trouble  in 
having  those  ordinances  enforced. 

Now,  for  a  few  points  as  to  the  ordinances  necessary  as  a 
beginning!  Have  sewerage  and  uniform  water  supplies  by 
all  means,  if  possible.  This  being  impossible,  see  that  no  well 
from  which  water  is  used  is  a  surface  well  nor  less  than  one 
hundred  feet  from  any  closet:  have  the  town  build  dry,  sani- 
tary closets,  mosquito  and  fly  proof,  and  charge  them  to  the 
property  owners.  I  say  have  the  town  build  them  because  in 
this  way  and  only  in  this  way  can  we  get  a  uniform  closet. 
You  will  find  it  more  economical  than  for  the  individual  to 
attempt  to  build  them  and  infinitely  easier  to  be  cared  for  after 
building.  Having  done  this,  see  that  these  closets  are  cleaned 
and  disinfected  at  regular  intervals  and  the  excreta  removed  to 
a  safe  distance  from  the  town,  and  to  a  place  designated  for 
this  purpose. 

See  that  no  cattle  be  allowed  to  run  on  your  streets  and 
that  all  places  where  stock  of  any  kind  is  allowed,  be  cleaned 
and  disinfected  regularly.  Have  all  stagnant  water  removed 
from  your  town  as  far  as  possible.  Where  it  is  impossible, 
have  them  oiled  and  protected,  and  having  these  regulations 
enforced,  we  can  with  some  assurance  go  out  and  make  war- 
fare on  the  two  greatest  menaces  in  small  towns,  the  mosquito 
and  the  house-fly. 

While  we  may  accomplish  much  in  this  way,  sanitation  will 
never  be  satisfactory  in  small  towns  until  we  have  it  under 
State  control,  and  if  we  can  educate  the  people  of  the  State 
of  Alabama  to  this  we  will  have  done  more  to  solve  the  prob- 
lem of  sanitation  than  all  that  has  ever  been  accomplished. 
TvOcal  health  officers,  be  as  zealous  as  they  may,  will  always 
be  handicapped.  They  have  to  devote  themselves  to  general 
practice  for  livelihoods.  To  condemn  everything  that  needs 
to  be  condemned  in  a  small  town,  means  professional  suicide. 
State  control  would  bring  experts  into  the  service,  and  what 
has  been  accomplished  in  the  Canal  Zone  by  direct  government 
control  of  sanitation,  can  be  accomplished  in  any  state,  given 
the  proper  authority  and  backed  by  educated  public  sentiment. 
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DISCUSSION. 


Dr.  R.  H.  von  Ezdorf,  Mobile:  I  do  not  think  there  is 
any  more  important  subject  that  can  come  before  the  Associa- 
tion than  the  question  of  the  sanitation  of  towns,  the  sanitation 
of  cities,  the  sanitation  of  rural  districts,  etc.  The  author  of 
the  paper  brought  out  one  feature  of  importance  as  to  why 
we  should  have  an  educational  campaign,  but  there  is  one 
point  with  regard  to  an  educational  campaign  that  I  think 
should  be  particularly  emphasized,  namely,  it  should  be  the 
province  of  every  physician  in  the  State  to  explain  to  the 
people  just  exactly  how  it  is  that  disease  is  transmitted  by 
different  means,  and  why  it  is  we  wish  to  have  their  co-opera- 
tion for  obtaining  these  sanitary  ideals  that  we  look  forward 
to.  Take,  for  instance,  the  transmission  of  malarial  fever  by 
the  mosquito.  We  may  tell  them  to  destroy  the  mosquitoes 
and  tell  them  where  they  breed,  and  still  they  may  not  quite 
understand  why  such  is  the  case  and  why  it  is  necessary.  I 
think  in  educating  the  people  we  should  endeavor  at  the  same 
time  to  show  them  exactly  why  the  mosquito  is  a  necessary 
intermediary  host  in  the  transmission  of  the  disease  of  malaria 
from  one  person  to  another.  The  same  when  it  comes  to  the 
proper  disposal  of  human  excreta  and  teUing  them  how  the 
fly  transmits  disease.  We  must  tell  them  and  show  them  how 
it  is  the  people  having  typhoid  fever  may  remain  carriers — 
many  of  them — and  that  it  is  through  the  improper  disposal 
of  excreta  that  is,  where  it  is  exposed  to  flies,  that  the  disease 
is  transmitted  from  one  person  to  another.  Again,  it  is  neces- 
sary to  explain  to  them  with  regard  to  the  matter  of  typhoid 
fever  the  importance  of  having  their  hands  clean ;  that  is,  those 
persons  who  are  dealing  with  foods  and  are  passing  food  or 
handling  it  out  to  other  people.  Also  they  should  wash  their 
hands  before  eating.  We  should  tell  them  why  that  is,  and 
how  important  it  is.  In  this  way,  we  will  get  the  intelligent 
co-operation  of  the  people  toward  obtainmg  these  good  sani- 
tary measures. 

Another  important  point  in  connection  with  town  sanitation 
is  that  people  who  are  living  in  country  districts,  where  the 
sanitary  conditions  are  not  the  best,  will  say  that  people  in  the 
larger  cities  are  not  taking  the  lead  in  this  matter.  If  the 
cities  will  take  the  lead  and  prevent  these  rural  conditions. 
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these  unsanitary  conditions,  the  people  will  better  understand 
why  those  in  the  cities  and  towns  are  in  a  more  healthful  con- 
dition than  they  themselves  are.  Therefore,  I  think  cities  and 
towns  taking  the  lead  should  make  an  example,  and  then  the 
rural  districts  will  follow  the  example  of  the  town.  In  that 
way  you  can  only  get  the  intelligent  co-operation  of  the  people 
in  connection  with  perfecting  sanitation. 

Dr.  W.  H.  Moon,  Goodwater:  This  is  a  very  important 
subject,  and  one  of  the  most  important  of  any  that  could  be 
brought  before  this  body.  I  want  to  say,  that  I  have  been 
more  interested  for  the  last  two  years  while  I  was  health  officer 
of  the  county  in  which  I  live  in  looking  after  these  matters 
than  I  have  in  trying  to  cure  people  after  they  got  sick.  We 
want  the  best  plan  for  improving  the  sanitary  condition  of 
cities  and  towns  and  rural  districts.  We  all  know  the  manner 
of  conveying  diseased  germs  from  one  person  to  another,  and 
the  places  where  the  mosquitoes  and  flies  thrive  and  all  these 
things  have  caused  sickness.  The  thing  now  is  to  work 
up  a  plan  and  get  the  people  interested  in  it  so  as  to  eliminate 
all  the  sources  of  infection  that  we  now  know  to  exist.  The 
best  way  of  accomplishing  that,  as  I  see  it,  is  for  every  county 
health  oflFicer  of  every  county  to  go  to  work  and  get  the  people 
interested  in  it.  I  claim  to  be  a  pioneer  along  that  line.  When 
I  was  elected  health  officer  two  years  ago  I  had  some  posters 
struck  off  and  sent  them  out  to  every  community,  giving  the 
time  and  place  where  I  would  lecture  on  tuberculosis,  typhoid 
fever,  the  fly  and  the  mosquito  as  disseminators  of  diseased 
germs.  I  delivered  12  or  14  lectures  year  before  last  on  these 
subjects  at  the  most  prominent  places  over  the  county.  There 
are  no  large  towns  in  my  county,  but  there  are  school  houses, 
and  I  will  say  right  here  wherever  this  arrangement  can  be 
made  by  those  in  charge  of  the  school  houses,  you  can  deliver 
lectures  before  the  children.  It  will  do  the  most  good  to  deliver 
these  lectures  to  the  children  because  the  parents  of  the  chil- 
dren will  attend  as  well.  It  is  an  easy  matter  for  any  health 
officer  or  any  doctor  to  deliver  these  lectures  or  to  give  these 
talks.  But  the  majority  of  these  doctors  are  not  interested 
directly  in  looking  after  the  health  of  the  people,  but  in  getting 
patients  when  they  get  sick,  and  in  looking  after  them  a  great 
deal  more  than  in  trying  to  keep  them  from  getting  sick.     It 
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is  easy  to  teach  the  people  these  sources  of  infection  from  the 
mosquito  and  fly  and  how  to  prevent  these  diseases,  and  as 
long  as  we  have  a  state  laboratory  we  can  send  samples  of  the 
water  supply  or  specimens  to  Montgomery  to  be  examined.  I 
have  sent  specimens  to  Montgomery  more  than  once  and 
have  had  them  examined.  I  know  of  members  of  families  in 
my  town  who  were  saved  from  typhoid  fever  by  my  doing 
that.  Every  health  officer  in  the  State  ought  to  be  required 
to  attend  the  meetings  of  this  Association.  He  should  attend 
every  session  while  he  is  a  health  officer,  and  then  there  ought 
to  be  a  special  time  set  aside  for  these  health  officers  for  the 
discussion  of  hygiene  and  sanitation,  which  should  be  entered 
into  especially  by  these  health  officers. 

Dr.  W.  C.  Maples,  Scottsboro:  There  has  been  consider- 
able said  about  educating  the  public  in  reference  to  the  sub- 
ject of  sanitation,  and  it  is  an  exceedingly  important  matter, 
but  my  experience  is  different  from  that  of  Dr.  Moon  in  that 
it  is  not  an  easy  matter  to  educate  the  public.  My  observation 
has  been  that  it  is  difficult  to  educate  the  public.  It  is  quite 
easy  to  tell  them  how  it  is,  but  telling  the  people  a  thing  of 
that  kind  is  not  educating  them.  It  is  exceedingly  difficult  to 
make  people  in  small  towns,  especially  in  the  rural  districts, 
with  whom  we  come  in  contact,  understand  such  a  biological 
problem  as  the  life  cycles  or  the  Plasmodium  of  malaria.  You 
can  tell  it  to  them,  but  they  do  not  understand  it,  and  preach- 
ing about  things  of  that  kind  does  not  educate  them.  How- 
ever, it  does  some  good.  We  ought  to  do  it.  I  have  done  it 
in  season  and  out  of  season.  I  tell  them  exactly  how  these 
things  occur,  but  I  find  they  are  doing  the  same  old  thing  as 
they  did  always.  People  who  never  had  any  training  in  biolog- 
ical work  cannot  comprehend  these  things.  They  do  not  see 
it.  It  is  all  Greek  to  them.  We  ought  to  make  the  best  effort 
we  can,  and  we  will  do  some  good,  but  we  will  be  very  slow 
in  educating  the  general  public. 

The  plan  I  sometimes  follow  is  this :  In  the  advanced  cases 
of  tuberculosis  where  the  germs  are  plentiful,  I  will  pass  some 
of  the  slides  among  the  intelligent  people  and  show  them  the 
tubercle  bacilli  and  tell  them  that  these  are  the  germs  that 
cause  tuberculosis  and  if  they  are  not  careful  they  may  con- 
tract the  disease.    They  see  little  specks  on  the  slide  with  mil- 
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lions  of  tubercle  bacilli  on  it.  They  see  them  swarming  on  the 
slide.  These  people  go  out  and  tell  somebody  else  and  they 
believe  that  much  more  readily  than  if  I  told  them  without 
showing  the  slides.  You  can  teach  them  sometimes  by  object 
lessons. 

A  few  years  ago  there  was  an  epidemic  of  typhoid  fever  in 
my  neighborhood,  all  of  the  cases  having  come  from  one  case, 
a  young  man  who  had  been  teaching  school  in  a  distant  neigh- 
borhood. He  came  home  and  had  a  mild  attack  of  typhoid 
fever  infection ;  no  precautions  were  taken,  and  I  was  not  sent 
for  until  the  twentieth  day  of  the  disease.  The  excreta  was 
thrown  helter-skelter.  I  told  the  family  they  were  in  great 
danger.  They  did  not  seem  to  appreciate  it.  In  a  few  days 
the  disease  spread  among  the  family  and  seven  had  it.  There 
were  1.']  cases  within  the  radius  of  half  a  mile,  which  was 
rather  densely  settled.  Just  across  a  little  ridge  which  divided 
one  valley  from  another  three-quarters  of  a  mile.  I  had  an- 
other case  of  typhoid  fever.  These  people  were  more  intelli- 
gent than  the  average  people  in  the  country  and  called  me 
early,  so  that  prcautions  were  taken.  The  people  came  and 
went  freely,  drank  water,  and  ate  and  not  a  single  case  oc- 
curred from  that  one  case.  An  object  lesson  like  that  is  very 
striking.  It  teaches  them  better  than  to  tell  them  about  bio- 
logical problems  that  the  mosquitoes  which  transmit  disease 
are  bred  in  stagnant  water.  Every  man  and  woman  and  child 
will  be  found  mighty  hard  to  teach.  If  there  is  any  way  to 
teach  them,  that  is  the  way  to  do  it,  but  my  experience  ha> 
been  that  it  is  a  difficult  problem. 

Dr.  r>.  B.  Sininis,  Talladega:  When  you  speak  of  ridding 
a  town  of  mosquitoes,  it  sounds  like  a  big  thing,  but  I  want  to 
say  to  you  that  when  you  really  get  down  to  work  it  is  not 
such  a  big  thing  after  all.  In  my  little  town  of  7,000  people 
a  few  years  ago  we  got  rid  of  the  mosquitoes  almost  entirely. 
It  did  not  cost  very  much,  and  it  was  not  such  a  big  piece  of 
work  as  one  might  imagine.  We  had  two  little  creeks  run- 
ning through  the  town  and  they  were  stagnant  and  flat.  But 
I  got  the  City  Council  to  appropriate  a  little  money  for  the 
work,  and  we  paid  a  negro  man  to  do  the  oiling.  I  did  not 
get  anything  myself.     I  tried  it  to  see  what  could  be  done. 
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We  began  the  work  in  March  and  oiled  these  places  every 
two  weeks.  Our  dry  goods  men  complained  that  they  did  not 
sell  any  mosquito  nets  that  year,  whereas  before  that  they 
could  hardly  supply  the  market.  I  have  not  attempted  it  since, 
because  the  members  of  the  Council  got  mad  with  me  for  hav- 
ing fought  them  on  some  other  things,  and  they  would  not 
grant  any  appropriation.  But  it  is  not  such  a  big  job.  You 
can  do  it  easily,  and  it  is  a  big  thing  when  you  have  accom- 
plished it.  Some  of  you  may  say  that  drainage  does  more 
good,  but  drainage  costs  so  much.  We  ordered  the  oil  in 
large  quantities,  and  I  told  the  negro  mdn^  how  to  apply  it.  He 
did  the  work  in  accordance  with  instructions  and  in  a  year  the 
town  was  rid  of  mosquitoes. 

Dr.  M.  L.  Casey,  Grove  Oak :  For  several  years  I  have  had 
something  to  do  with  sanitation  in  our  community  in  an  offi- 
cial capacity  of  City  Health  Officer,  and  naturally  I  have  had 
occasion  to  think  considerably  of  these  matters  in  particular 
and  in  general.  Now,  I  suppose  our  little  town  of  some  (500 
people  does  not  diflfer  from  other  towns  about  the  same  size 
and  the  average  conditions  prevail  there. 

In  our  society  and  in  our  State  Association  we  talk  a  good 
deal  about  the  education  of  the  people.  I  think  we  would  do 
better  if  we  were  to  speak  of  informing  the  people  in  the  first 
instance  of  these  dangers.  It  is  information  they  want  to  start 
with.  The  education  of  the  people  or  the  community  becomes, 
after  information  has  been  given,  the  work  of  years.  It  is  the 
bringing  out  of  the  people  from  one  condition  into  another 
condition ;  the  cultivation  of  the  people  from  slovenly  uncleanly 
habits  into  healthful,  cleanly,  and  I  might  say  aseptic  habits. 
In  other  words,  at  the  present  time  we  need  to  promulgate 
among  the  people  information  as  to  these  things.  That  can 
be  done  from  time  to  time  and  in  a  great  many  ways.  I  shall 
not  take  time  to  specify  these  ways.  Education  is  the  thing, 
it  is  the  desideratum  we  wish  to  arrive  at,  but  it  is  nesessarily 
a  matter  of  years,  in  fact,  it  never  ends.  The  drawing  out  of 
a  thing  to  its  best  is  not  accomplished  in  one  year  or  in  many 
years,  but  from  time  to  time.  As  our  information  extends  we 
educate  the  people  up  to  a  certain  standard.  To  my  mind 
there  is  no  better  way  to  do  this  than  in  the  way  we  have 
begun  except  I   would  suggest  that  our  county  societies  as 
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societies  are  not  sufficiently  active.  We  come  here  and  dis- 
cuss these  matters  and  talk  about  how  much  we  know,  and 
then  when  we  get  home  we  talk  it  amongst  ourselves,  but  we 
make  no  special  effort  to  inform  the  people,  and  until  they 
are  informed  of  a  thing  they  cannot  be  educated  to  it.  Where 
the  fault  lies  is  here,  we  are  not  sufficiently  aggressive  along 
these  lines.  I  contend  and  have  for  several  years  that  our 
county  societies  should  be  as  thoroughly  equipped  and  do  as 
thorough  work  as  does  a  campaign  committee  in  the  stress 
of  a  political  campaign,  where  every  hamlet  and  every  school- 
house  is  visited  on  every  occasion ;  and  we  should  have  speak- 
ers of  ability  or  men  who  are  competent  to  instruct  and  to  lead 
the  people  in  the  right  direction.  That  is  what  we  need  ac- 
cording to  my  conception  of  the  matter.  We  have  the  ma- 
chinery. Our  State  affords  us  the  great  strength  from  which 
we  ought  to  draw  and  proceed,  but  we  meet  in  our  societies 
both  in  the  State  and  county  and  talk  among  ourselves  and 
then  let  the  matter  rest.  We  ought  to  get  to  work  and  do 
something.  In  the  next  place,  if  legislation  is  not  efficient 
along  these  lines,  we  should  also  see  to  it  that  adequate  legis- 
lation is  procured,  and  see  that  it  is  properly,  thoroughly  and 
continuously  carried  out.  Having  done  these  things  we  should 
arrive  at  the  proper  point  in  sanitation. 

Dr.  Charles  A.  Mohr,  Mobile:  I  believe  the  last  speaker 
said  something,  which  probably  was  more  important  than  many 
people  think  so  far  as  education  is  concerned,  but  I  would 
disagree  with  him  in  the  fact  that  people  do  not  need  some 
education,  for  I  am  quite  sure  that  we  meet  people  living  in 
sea-coast  towns  who  need  to  be  enlightened  with  regard  to 
the  transmission  of  diseases  by  mosquitoes.  I  have  found 
people  in  the  city  of  Mobile  who  were  considered  well  in- 
formed, but  had  absolutely  no  knowledge  of  the  mosquito  in 
reference  to  transmission  of  disease.  It  may  be  information 
we  give  them  when  we  tell  them  these  things,  but  it  is  a  cer- 
tain amount  of  education. 

I  want  to  emphasize  the  absolute  necessity  of  educating  the 
children.  It  is  very  essential  that  they  should  be  taught  the 
fundamental  principles  regarding  the  subjects  of  hygiene  and 
sanitation.  These  matters  can  be  put  in  a  way  so  attractive 
and  so  entertaining  to  children  that  it  must  make  an  impres- 
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sion  upon  them,  and  it  ought  to  be  in  the  curriculum  of  every 
school  that  these  subjects  be  taught,  and  if  the  teachers  are 
not  informed,  then  make  them  get  busy  and  inform  themselves 
or  get  education  along  these  lines  themselves.  If  the  future 
generation  is  going  to  be  educated  upon  matters  which  we 
know  now,  they  must  get  busy.  We  did  not  know  these  things 
a  few  years  ago.  We  have  just  received  our  education,  and 
we  are  not  to  blame,  and  we  cannot  blame  the  people  who 
have  been  so  long  burdened  by  the  queerest  ideas  of  breathing 
in  of  malaria  and  that  by  touching  a  bale  of  cotton  they  would 
get  yellow  fever.  It  is  not  long  .since  the  members  of  this 
Association  believed  that  sort  of  thing.  I  find  the  same  diffi- 
culty in  getting  that  old  idea  out  of  the  people's  head.  We 
have  found  it  difficult  to  drive  this  information  into  the  heads 
of  the  members  of  our  profession,  and  it  is  no  wonder  that 
the  people  do  not  assimilate  these  ideas  as  quickly  as  we  think 
they  ought.  We  must  keep  up  our  educational  campaign, 
give  the  people  all  the  information  we  can,  at  the  same  time 
the  child  must  be  taught  these  plain  things  in  perfectly  plain 
terms.  I  do  not  see  any  sense  in  teaching  children  to  use 
terms  or  language  that  they  cannot  understand.  Children 
should  be  taught  the  proper  disposal  of  the  feces  and  urine. 
If  we  teach  them  that  flies  and  mosquitoes  transmit  disease, 
they  become  interested  in  studying  the  development  of  the  mos- 
quito from  the  tgg  to  the  full-fledged  mosquito  and  from  the 
^gS  ^^  the  fly.  It  will  create  great  interest  in  them  and  they 
'  will  want  to  know  more  about  .these  things,  and  if  doctors 
would  teach  their  own  children  these  things  I  think  we  would 
gain  a  great  deal. 

Dr.  Frances  A.  Webb,  Calvert:  I  made  the  statement  this 
morning,  that  if  we  would  have  efficient  sanitation  three  things 
were  necessary ;  namely,  first,  authority ;  second,  efficient  agents 
to  carry  it  out,  and  third,  money  to  back  it  up.  We  have  the 
authority,  and  if  we  had  the  efficient  agents  to  carry  out  the 
plans  that  have  been  outlined  properly  financed,  we  would 
then  have  true  sanitation. 

In  the  State  of  Alabama,  in  1911,  $39,000  was  paid  to  the 
67  county  health  officers,  giving  an  average  salary  of  over 
$500,  if  it  was  equitably  divided  among  each  health  officer. 
No  man  can  discharge  the  duties  of  health  officer  under  the 
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present  salary  system,  and  expect  to  accomplish  very  much. 
We  must  have  men  with  adequate  salaries  to  devote 
their  entire  time  to  the  education  of  the  people  and  the 
enforcement  of  sanitary  laws.  If  we  could  have  an  efficient 
agent  and  pay  him  a  salary  that  would  enable  him  to  devote 
his  entire  time  to  the  work;  if  we  could  have  such  an  agent 
in  every  county,  whether  a  medical  man  or  not,  to  see  that 
these  things  are  looked  into  and  the  laws  are  enforced,  then 
we  could  have  sanitation  carried  out  much  more  effectively 
than  it  is  at  the  present  time. 

Sometime  back  we  had  67  examining  boards,  with  67  stan- 
dards. We  had  some  that  were  good,  bad  and  different,  and 
they  were  doing  the  best  they  could  under  the  circumstances. 
If  we  had  men  who  could  stand  competitive  examinations, 
men  that  were  under  the  supervision  of  State  Health  Officers, 
bonded  and  responsible  for  the  performance  of  their  duties, 
and  paid  an  adequate  salary  of  say  $4,000  or  $5,000  a  year, 
we  could  have  real  sanitation. 

There  is  one  more  point  I  wish  to  make,  and  then  I  will 
close,  and  that  is  with  regard  to  individual  co-operation.  If 
we  had  these  efficient  agents  and  each  member  of  the  Asso- 
ciation would  give  them  their  individual  support;  if  we  as 
individuals  had  that  responsibility  thrust  upon  us  and  give  our 
State  Health  Officer  the  undivided  support  he  asked  for  last 
night,  he  could  go  forward  in  the  discharge  of  his  duties  and 
educate  the  people,  thus  accomplishing  great  good.  Every  or- 
ganization, every  movement  that  has  ever  amounted  to  any- 
thing must  have  behind  it  power  and  energy  to  move  it  on.  If 
you  will  study  the  history  of  any  movement  that  has  ever  ac- 
complished anything,  or  the  history  of  any  man  who  has  ever 
accomplished  anything,  such  as  Darwin  or  Gorgas,  or  the  in- 
domitable Sanders,  you  will  find  that  they  have  accomplished 
it  in  the  face  of  stubborn  difficulties  which  gave  way  before 
them  because  their  energy  was  persistent  and  they  were  untir- 
ing in  their  efforts.    Let  us  say  "we  can  do  it,"  and  we  will. 

Dr.  Volney  McR.  Schowalter,  Point  Clear:  From  experi- 
ence and  observation  I  am  led  to  believe  that  the  money  paid 
to  the  health  officers  throughout  the  State  of  Alabama  is 
wasted  when  it  is  considered  as  an  expenditure  from  the  point 
of  sanitation.    We  are  all  familiar  with  the  old  saying  that  the 
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nearest  road  to  a  man's  heart  is  his  stomach.  I  think  that  that 
aphorism  stands  in  need  of  revision,  and  we  may  say  that  the 
shortest  route  to  his  heart  is  his  pocketbook.  Those  who  had 
to  serve  their  respective  counties  in  the  capacity  of  health  offi- 
cers know  from  experience  that  the  more  intelligent  the  individ- 
ual, the  more  actively  that  individual  resents  the  slightest  impu- 
tation that  they  or  anything  in  connection  with  them  is  un- 
clean. A  statement  to  that  effect  will  always  arouse  antago- 
nism, and  the  only  way  in  which  we  can  accomplish  the  ideals 
of  our  profession  along  sanitary  lines  is  through  the  abolition 
of  the  office  of  county  health  officer  and  the  appointment 
of  men  who  stand  competitive  examinations  subject  to 
the  direction  of  the  sanitary  committees  of  each  county  so- 
ciety, and  as  my  friend.  Dr.  Webb,  says,  pay  them  enough  to 
enable  them  to  devote  their  entire  attention  to  the  subject.  If 
a  man  knows  that  a  qualified  inspector  is  liable  to  visit  his 
premises  unknown  to  him  and  find  something  which  will  touch 
that  direct  line  leading  from  the  pocket  to  his  heart,  it  will 
arouse  his  intelligence  in  a  way  that  nothing  else  will  do.  It 
will  not  only  arouse  his  intelligence  but  arouse  his  activity. 

Dr.  McMurphy  (closing)  :  I  want  to  thank  the  gentlemen 
for  their  liberal  discussion  of  my  paper.  }Ay  idea  in  taking  up 
this  subject  was  to  bring  out  the  points  by  which  we  might  be 
l)enefited  and  make  progress  in  this  line,  and  I  am  very  glad 
•that  so  many  of  the  members,  especially  those  who  have  had 
■experience  along  this  line  in  contending  with  these  conditions, 
are  in  accord  with  me.  We  have  got  to  have  a  new  system, 
either  full  time  paid  county  officers,  or  have  this  work  done  by 
members  of  the  State  Board  of  Health  who  will  devote  their 
entire  time  and  attention  to  this  work.  In  no  other  way  will 
^e  ever  accomplish  sanitation  to  any  satisfactory  degree. 
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BACTERIAL  VACCINES— SOME  FUNDAMENTAL 

PRINCIPLES  AND  THEIR  PRACTICAL 

APPLICATION. 


E.  S.  Sledge,  B.  S.,  M.  D.,  Mobile,  Alabama. 

Bacterial  vaccines  are  at  present  going  through  the  stage 
that  appears  necessary  for  every  new  remedy  oflfered  the  medi- 
cal profession.  Each  therapeutic  agent  representing  some  ac- 
tivity deviating  from  the  beaten  path  of  drug  therapeutics, 
especially  if  it  be  but  imperfectly  understood,  is  promptly  her- 
alded as  a  panacea  for  all  ills.  The  enterprising  pharmaceuti- 
cal laboratories  take  it  up,  manufacture  it,  if  possible,  in  enor- 
mous quantities  and  flood  the  medical  world  with  a  wealth  of 
voluminous  literature.  Silver-tongued  and  persistent  detail 
men  pounce  upon  the  unsuspecting  doctor  and  prove  their  ex- 
orbitant claims  with  the  pamphlets  of  their  employers  or  medi- 
cal men  in  their  employ.  Many  physicians  are  gulled,  use  large 
amounts  of  such  a  preparation,  get  poor  or  uncertain  results  (a 
few,  and  fortunately  only  a  few,  do  positive  harm),  and  prompt- 
ly damn  the  remedy  as  useless.  Such  has  been  the  fate  of  bac- 
terial vaccines.  There  has  never  been  any  method  of  treat- 
ment more  extensively  used  and  equally  extensively  abused 
than  has  bacterial  therapy  since  its  introduction  by  Wright  a 
comparatively  few  years  ago.  At  present  vaccines  have  been 
dropped  by  the  majority  of  doctors  except  the  few  who  are 
using  them  logically  and  know  what  they  are  doing.  This  is 
shown  by  the  decrease  in  the  sale  of  stock  vaccines. 

It  is  not  my  intention  to  go  into  detail  as  to  the  preparation 
and  administration  of  vaccines  in  all  or  any  special  diseases 
where  they  are  applicable,  or  to  report  a  long  list  of  tiresome 
cases.  Certain  fundamental  principles  underly  the  vaccine 
treatment  of  all  bacterial  diseases  and  some  of  these  principles 
have  rather  recently  been  brought  before  our  attention  in  a 
definite  form.  It  is  some  of  these  that  I  wish  to  discuss  here 
and  offer  a  plea  for  more  judicious  use  of  what  in  my  hands 
has  proven  of  inestimable  value  to  both  myself  and  the  patient. 
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The  modus  operandi  of  a  vaccine  is  the  same  as  the  stimu- 
lating of  the  protective  forces  of  the  body  by  the  invading 
organisms  of  disease.  The  antibodies  formed  go  further  than 
the  old  "side-chain  theory"  of  Ehrlich.  We  have  produced: 
1.  Antitoxins;  2,  agglutinins;  3,  bacteriocidins ;  4,  bacterioly- 
sins,  and  5,  opsonins.  The  first  protects  against  the  products 
of  bacterial  activity ;  the  second,  third  and  fourth  deal  with  the 
bacteria  directly ;  the  fifth  bears  upon  the  increase  of  phagocy- 
tosis which  function  is  performed  principally  by  the  leucocytes. 
The  vaccine  is  prepared  so  that  the  organisms  are  deprived  of 
their  power  of  reproduction  by  division,  but  retain  the  power 
of  inducing  the  formation  of  the  above  antibodies,  and  they 
are  formed  in  fairly  definite  proportion  to  the  size  of  the  dose. 
The  patient's  body-economy  is  stimulated  without  being  over- 
whelmed by  a  stimulus  that  increases  in  force  faster  than 
resistance  can  be  built  up.  It  is  well  here  to  repeat  the  follow- 
ing rule,  "A  bacteremia  calls  for  an  immune  serum ;  a  localized 
infection  calls  for  a  vaccine."  The  truth  of  this  lies  in  the 
insufficient  stimulation  of  resistance  in  the  latter  instance. 
There  are  some  exceptions  to  this  rule,  but  it  is  much  safer 
to  follow  it  unless  you  are  reasonably  sure  of  what  you  are 
doing.    Adherence  to  this  rule  will  save  many  a  patient. 

Every  bacterial  disease  has  essentially  the  same  pathogenesis. 
The  harm  is  done  by  the  rapid  growth  of  the  bacteria  with  in- 
creasing production  of  toxins.  This  leads  to  tissue  destruc- 
tion, which  means  protein  decomposition,  liberation  of  a  vast 
store  of  poisons,  and  secondarily  to  interference  with  proper 
metabolic  functions  through  deterioration  of  almost  all  of  the 
tissues,  especially  the  most  highly  specialized  and  sensitive  ones. 
Thus  we  have  a  vicious  cycle  established.  Here  is  the  basis 
for  practically  all  the  post-mortem  findings,  gross  and  minute, 
in  one  who  has  died  of  a  bacterial  infection.  This  is  a  com- 
prehensive view  of  the  whole  situation  and  should  always  be 
borne  in  mind.  We  are  much  too  prone  to  think  of  typhoid 
fever,  pneumonia  and  puerperal  sepsis  as  being  entirely  sepa- 
rate and  distinct  diseases,  when  fundamentally  they  are  the 
same  thing. 

Now,  protection  or  active  acquired  immunity  is  obtained 
by  sensitizing  the  body  cells  against  the  different  kinds  of  dis- 
ease producing  bacteria.  The  active  body  cell  has  the  inher- 
ent power  of  producing  enzymes  to  protect  itself  from  foreign 
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and  harmful  enzymes  and  from  foreign  proteins.  And  in 
every  instance  these  enzymes  are  specific.  In  the  case  of  bac- 
teria this  sensitization  is  against  the  bacteria  themselves,  pro- 
tein substances,  and  against  their  toxins.  Vaughan  has  clearly 
demonstrated  that  bacterial  toxins  are  nothing  but  enzymes 
or  ferments  and  that  their  sole  function  is  to  break  up  body 
proteids  in  the  preparation  of  food  for  the  bacteria  that  have 
elaborated  them,  and  each  toxin  is  specific  for  its  bacteria  act- 
ing for  them  alone.  The  body  cells  form  enzymes  or  rather 
anti-enzymes,  to  combat  these.  All  bacterial  toxins  can  not 
break  up  the  human  proteids,  and  these  bacteria  are  called  non- 
pathogenic; they  must  gain  food  elsewhere  or  die  from  lack 
of  nourishment.  This  finding  has  upset  our  old  ideas  of  tox- 
emia and  intoxication  and  we  now  know  that  these  symptoms 
are  caused  by  the  toxins  only  indirectly. 

Every  protein  molecule,  bacterial,  vegetable,  or  animal,  con- 
tains a  poisonous  group  and  a  secondary  or  "characteristic" 
group.  The  first  is  essentially  the  same,  as  far  as  has  been 
determined,  for  all  proteins  as  regards  physiological  action.  It 
is  in  the  secondary  or  "characteristic"  group  that  proteins  dif- 
fer. In  these  lie  the  power  of  sensitization,  and  hence  the  sen- 
sitization is  always  specific,  that  is  the  enzymes  formed  will 
only  act  upon  the  same  type  of  protein  that  has  induced  their 
formation.  Proteins  can  be  broadly  divided  for  our  purposes 
into  two  classes:  1,  living  proteins,  represented  by  bacteria 
and  protozoa;  2,  stable  proteins,  represented  by  egg-albumin, 
casein,  and  serum  albumin.  Both  classes  contain  a  poisonous 
and  a  non-poisonous  group.  The  former  group  is  a  chemical 
poison  and  produces  the  same  effect  upon  the  animal  body 
whether  it  come  from  a  proteid  of  the  first  or  second  class. 
The  secondary  group  products  on  the  one  hand  specific  im- 
munity and  on  the  other  hand  specific  sensitization.  The 
former  is  immunity  as  we  understand  it;  the  latter  is  the 
basis  of  what  we  call  anaphylaxis,  a  bad  term  at  best.  To  re- 
vert for  a  moment  to  the  pathogenesis  of  bacterial  disease,  I 
wish  to  repeat  that  the  symptoms  of  so-called  toxemia  are  due 
to  chemical  poisons  set  free  from  the  body  proteids  when  they 
are  split  up  by  the  toxins  or  enzymes  of  the  bacteria.  In  im- 
munization by  vaccines  the  protective  enzymes  are  stored  up 
and  promptly  destroy  invading  organisms  and  their  toxins 
before  the  bacteria  can  multiply  to  supply  sufficient  protein 
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and  destructive  enzymes  to  turn  loose  any  considerable  amount 
of  chemical  poison.  On  the  other  hand  a  second  dose  of 
animal  serum  may  cause  a  marked  anaphylactic  shock  from  a 
large  amount  of  protein  being  quickly  split  up  by  the  stored-up 
specific  enzymes  resulting  from  the  sensitization  to  the  first 
dose.  Thus  we  see  that  active  acquired  immunity  and  anaphy- 
laxis are  based  upon  the  same  principle.  They  are  different 
manifestations  of  the  same  thing.  We  also  see  why  we  do 
not  get  anaphylactic  shock  and  where  the  danger  lies  in  the 
repeated  use  of  an  immune  serum,  such  as  diphtheria  anti- 
toxin. The  phenomenon  is  produced  by  the  proteids  of  the 
serum  and  not  by  the  contained  antitoxin  and  other  immune 
bodies.  However,  we  must  admit  how  it  could  be  possible  to 
have  anaphylactic  shock  in  one  immunized  to  a  certain  species 
of  bacteria  by  injecting  an  enormous  quantity  of  that  species 
in  a  dead  or  live  state.  But  the  quantity  would  of  necessity 
have  to  be  so  great  that  we  need  not  here  consider  it.  In  a 
very  small  way  the  general  reaction  following  the  injection  of 
a  vaccine  represents  much  the  same  thing. 

The  above  statements  have  been  proven  and  have  resulted 
from  careful  experimental  investigation.  Though  definite  of 
themselves  they  are  far  from  complete  and  there  remain  many 
problems  of  protein  sensitization  that  have  yet  to  be  solved. 
However,  they  give  us  a  keener  insight  into  the  physiology  of 
infection  and  show  how  necessary  are  certain  factors  in  the 
successful  use  of  vaccines.  The  toxins  are  shown  to  be  but 
one  requisite  in  the  production  of  artificial  immunity.  We  see 
the  folly  of  using  and  expecting  much  from  such  preparations 
as  "Phylacogen,"  which  is  a  medley  of  bacterial  toxins  or 
enzymes.  We  realize  the  limitations  of  tuberculin  in  the  treat- 
ment of  tuberculosis.  The  latter  will  only  be  conquered  by  a 
substance  that  will  sensitize  against  the  bacillus  of  tuberculosis 
and  this  substance  must  be  some  sort  of  vaccine. 

The  work  of  Howell,  Lee  and  White,  and  of  many  others 
has  shown  us  the  almost  constant  reduction  of  calcium  salts 
of  the  blood  in  infectious  diseases  and  with  this  a  lowering  of 
the  coagulation  power  of  the  blood.  This  has  been  taken  note 
of  in  vaccine  therapy  and  an  attempt  made  to  offset  it  by  the 
administration  of  calcium  salts,  as  for  example  the  lactate  of 
calicum.  I  have  come  to  believe  that  this  is  of  distinct  advan- 
tage and  never  omit  it  unless  the  coagulation  time  of  the  blood 
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proves  to  be  well  within  the  normal  limits.  Unless  contraindi- 
cated  quinine  should  always  be  given  in  conjunction  with  the 
vaccines.  Hare  has  proven  in  his  experiments  that  this  drug 
in  some  way  distinctly  increases  the  body  resistance  against 
infection,  and  the  same  thing  has  been  borne  out  by  clinical 
observation.  This  may  be  due  to  a  direct  effect  on  the  bacteria 
themselves  or  a  chemical  effect  on  the  body  cells.  Nuclein  has 
been  advocated  to  increase  the  number  of  leucocytes.  I  tried 
it  and  found  nothing  beneficial  added  to  my  results.  Again, 
the  emunctory  organs  should  be  closely  watched  and  kept  in 
good  condition,  principally  through  the  ingestion  of  large 
quantities  of  water.  Intestinal  stasis  and  putrefaction  with 
the  reabsorption  of  chemical  poisons,  i.  e.  auto-intoxication, 
may  seriously  hamper  the  beneficial  action  of  a  vaccine.  Vac- 
cines can  never  be  a  substitute  for  sound  surgical  principles; 
they  enormously  assist  surgical  cleanliness  and  good  drainage, 
with  the  application  of  a  4  per  cent,  salt  solution  or  a  0.6  per 
cent,  sodium  citrate  dressing  in  the  case  of  superficial  lesions. 

The  causes  of  failure  to  obtain  satisfactory  results  with 
vaccines  are  manifold.  To  begin  with,  some  infectious  dis- 
eases are  not  amenable  to  bacterin  therapy  for  the  simple  reason 
that  no  one  has  as  yet  isolated  the  specific  causative  organism 
or  organisms.  The  most  common  example  of  this  is  rheumatic 
fever  or  acute  articular  rheumatism.  Many  men  are  thus  led 
astray  by  the  boisterous  claims  of  the  detail  man  and  the 
wonderfully  alluring  monographs  that  he  distributes  with 
prodigal  generosity.  There  can  be  no  excuse  for  such  a  cause 
and  it  should  never  happen. 

The  matter  of  dosage  and  the  interval  between  doses  is  a 
most  important  consideration.  Formerly  we  were  advised  to 
depend  mainly  upon  the  reading  of  the  opsonic  index.  But  this 
is  a  laborious  procedure  at  best  and  subject  to  a  great  many 
fallacies  due  to  error  in  technique.  Even  its  most  ardent  advo- 
cates are  now  paying  more  attention  to  the  clinical  course  of 
the  individual  patient  to  regulate  dosage.  We  now  recognize 
this  as  the  keynote  to  the  whole  situation.  Again,  the  potency 
of  the  vaccine  is  of  the  utmost  importance.  Those  who  use 
stock  vaccines  exclusively  are  at  the  mercy  of  the  pharmaceuti- 
cal houses  whose  sole  desire  is  to  sell  a  product  that  can  have 
no  definite  standard  of  potency  such  as  have  most  drugs,  vege- 
table  and   mineral.     Autogenous   vaccines   should,   therefore, 
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always  be  the  choice.  If  stock  vaccines  be  used  the  therapeu- 
tist should  blame  himself  or  the  makers  of  the  vaccine  for  fail- 
ure and  not  unconditionally  condemn  the  whole  principle  of 
biologic  therapeutics  in  general  and  vaccine  therapy  in  par- 
ticular. 

But  by  far  the  most  important  is  for  us  to  ever  bear  in  mind 
what  I  so  forcibly  tried  to  emphasize  at  first.  That  is  that 
vaccines  are  specific  in  every  instance.  This  is  of  the  utmost 
importance  and  appears  to  be  far  too  little  appreciated  by  phy- 
sicians as  a  whole.  This  holds  true  especially  for  the  pyogenic 
cocci  and  the  colon  bacillus  group.  Here  even  the  different 
strains  may  be  specific  and  no  polyvalent  or  mixed  vaccine  will 
cover  the  whole  field.  In  pus  infections  the  autogenous  vac- 
cines alone  will  give  consistent  results.  No  man  has  any  right 
to  expect  satisfaction  from  a  vaccine  when  he  is  only  guessing 
at  the  species  of  offending  organism  with  which  he  must  deal 
in  a  given  case.  Some  months  ago  a  surgeon  told  me  that  he 
had  been  routinely  using  a  mixed  vaccine  in  all  cases  of  appen- 
dicitis prior  to  operation  and  he  actually  appeared  surprised 
that  he  had  noticed  no  uniformly  beneficial  results  therefrom. 
More  recently  a  patient  who  had  no  pus  infection  and  had 
had  none  told  me  his  former  physician  had  been  giving  him 
staphylococcus  vaccine  to  "purify  his  blood,"  but  had  become 
disgusted  with  this  sort  of  treatment,  as  he  could  notice  no 
good  effects  from  it.  However,  his  disgust  is  not  to  be  won- 
dered at.  Until  we  see  the  end  of  such  as  this  we  can  hardly 
hope  to  have  a  wonderful  therapeutic  agent  come  into  the  solid 
appreciation  it  so  highly  deserves.  Also  we  must  never  lose 
sight  of  the  fact  that  vaccines  in  any  dose  are  substances  cap- 
able of  doing  a  certain  amount  of  harm  to  the  body-economy 
and  should  not  be  used  with  recklessness  and  abandon. 

In  conclusion  I  would  emphasize  the  necessity  of  knowing  in 
each  instance  all  the  principles  involved,  as  far  as  possible.  We 
should  know  if  we  be  dealing  with  a  phase  of  this  subject  that 
has  stood  the  test  of  time  and  clinical  application  or  whether 
we  be  dealing  with  something  still  in  the  experimental  stage. 
This  alone  deserves  due  consideration.  Let  the  therapeutist 
ask  himself  if  he  thoroughly  understands  what  he  is  doing. 
Others  are  getting  excellent  results ;  I  am  getting  them.  When 
I  fail  I  can  in  almost  every  case  trace  the  cause  of  failure,  al- 
ways remembering  nothing  is  sure  but  death.     If  we  would 
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all  think  more,  try  harder,  take  fewer  useless  chances,  and  re- 
frain from  damning  all  for  one,  we  would  soon  be  rid  of  the 
therapeutic  fanatic  and  the  therapeutic  nihilist  who  have  ever 
been  a  stumbling-block  to  the  progress  of  rational  therapeutics 
and  preventive  medicine. 

DISCUSSION. 

Dr.  Fred  W.  Wilkerson,  Montgomery:  I  thoroughly  en- 
joyed Dr.  Sledge's  paper,  and  I  am  very  glad  indeed  to  see 
he  has  not  written  of  the  vaccines  with  the  hyper-enthusiasm 
which  has  characterized  so  many  recent  articles  on  this  sub- 
ject. I  am  also  glad  to  see  that  he  has  insisted  on  the  value 
of  the  vaccines  when  properly  used,  and  that  also  the  vaccines 
are  coming  into  their  own.  It  is  only  a  question  of  time  when 
the  treatment  will  be  put  on  a  much  more  rational  basis  and 
vaccines  used  better  than  they  are  now. 

I  can  speak  of  the  vaccines  from  only  a  clinical  point  of  view 
and  from  a  comparatively  small  number  of  cases.  I  have 
tried  them  chiefly  in  cases  of  acne  for  which  they  have  been  so 
highly  recommended.  In  these  cases  I  have  had  two  good 
results,  but  in  8  or  10  others  none  at  all.  The  most  successful 
result  I  have  had  has  been  in  cases  of  furunculosis,  in  which 
condition  I  have  seen  astonishing  results  follow  the  use  of  the 
vaccines. 

I  had  one  case,  a  man,  who  came  to  my  office  with  a  huge 
carbuncle  on  the  back  of  the  neck  as  large  around  as  a  silver 
dollar.  It  was  full  of  pus.  He  would  not  let  me  do  anything 
surgically  to  it,  so  there  was  nothing  to  do  but  to  put  him  on 
vaccine  treatment.  This  I  did.  After  the  first  dose  the  car- 
buncle began  to  melt  away,  and  inside  of  a  week  it  was  gone 
entirely. 

Another  case  that  was  remarkable  was  an  old  man  of  65, 
who  had  a  large  carbuncle  on  his  right  thigh.  This  was  opened 
and  treated  surgically;  it  spread,  and  others  developed  all 
around  it.  All  the  skin  became  invaded.  The  infection  spread 
down  the  calf  of  the  leg,  so  that  he  was  in  a  horrible  condi- 
tion. None  of  the  surgical  measures  did  any  good.  We  put 
him  on  vaccines  and  in  a  short  time  he  cleared  up  completely. 

I  had  some  results  in  a  good  many  cases  of  minor  furuncu- 
losis. 
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I  am  glad  that  Dr.  Sledge  spoke  of  the  way  the  pharmaceu- 
tical houses  are  turning  out  large  quantities  of  this  material 
and  trying  to  force  it  on  the  public.  That  accounts  very  largely 
for  the  reckless  use  of  it  more  than  any  other  one  thing.  Per- 
sonally I  have  had  no  opportunity  of  using  the  autogenous  vac- 
cines, but  in  using  stock  vaccines,  I  cannot  urge  too  strongly 
that  we  use  our  own  discretion  and  follow  the  clinical  course 
of  the  patient  in  regulating  our  dosage  rather  than  going  by 
the  fixed  directions  that  come  with  each  package  of  vaccines. 

I  have  certainly  enjoyed  this  paper,  and  I  think  it  is  a  well 
timed  article. 

Dr.  G.  H.  Fonde,  Mobile :  I  am  a  great  believer  in  bacteria 
therapy  and  can  speak  with  positiveness  of  the  great  value  it 
has  been  in  comparison  with  other  treatments.  I  have  had 
quite  a  number  of  cases  of  carbuncles,  furunculosis,  caruncu- 
losis,  of  the  auditory  canal,  and  in  these  cases  in  every  instance 
I  have  gotten  specific  and  prompt  results,  much  quicker  and 
with  much  less  pain  than  with  any  other  treatment  I  have  ever 
used  or  am  familiar  with.  I  have  used  it  in  three  cases  of 
typhoid  infection.  I  say  typhoid  infection  rather  than  typhoid 
fever,  for  the  reason  I  believe  in  the  average  case  of  typhoid 
fever  the  use  of  the  bacterin  would  be  attended  with  more 
danger  than  in  selected  cases,  and  while  I  have  treated  a  great 
many  more  cases  without  it,  since  using  it  I  have  selected  a 
few  which  might  be  of  interest. 

The  first  one  I  treated  was  a  man  who  had  been  sick  for 
a  long  time,  with  a  slight  elevation  of  temperature,  with  a 
good  deal  of  constitutional  depression  and  evident  septic  condi- 
tion. He  was  in  a  state  of  melancholy  and  had  been  oflf  with 
his  work  and  dissatisfied  and  depressed  and  despondent  for 
some  time.  Following  a  positive  Widal  reaction,  which  I  had 
obtained,  I  began  the  bacterin  treatment  in  that  case.  His 
temperature  meanwhile,  before  getting  this  positive  Widal 
test,  began  to  run  up  to  101**  in  the  evening,  but  most  of  the 
time  it  was  99**  to  100".  Within  less  than  three  days  he  was 
convalescing,  and  within  a  shorter  time  he  was  feeling  much 
better.  I  carried  out  the  usual  routine,  beginning  with  a 
small  dose  to  see  what  reaction  might  be  expected;  in  other 
words,  the  primary  dose  was  arranged  by  the  stock  vaccines 
of  the  manufacturers,  namely,  one-fifth  of  the  primary  dose  to 
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observe  effect.  The  second  day  I  gave  about  half  of  what  was 
left  of  it  and  proceeded  to  carry  on  the  treatment  in  the  ascend- 
ing doses. 

In  another  case  the  patient  was  sick  for  about  two  weeks  and 
struggled  against  the  disease,  but  was  not  able  to  throw  it  off. 
His  temperature  was  101**  in  the  morning  and  102 J/^**  in  the 
evening.  In  that  case  I  felt  my  way  for  the  primary  dose 
and  soon  got  into  the  standardized  doses  as  arranged  by  the 
manufacturers,  which  are  more  or  less  arbitrary,  and  got  quite 
prompt  and  specific  results. 

Dr.  T.  Brannon  Hubbard,  Montgomery :  With  reference  to 
the  use  of  vaccines  in  typhoid  fever,  it  brings  up  a  point  re- 
garding the  general  use  of  vaccines  which  Dr.  Sledge  has 
touched  on  and  which  I  think  ought  to  be  emphasized  a  little 
more,  and  that  is,  when  we  have  a  general  infection  like  this 
it  is  certainly  irrational  to  expect  good  results  from  vaccines. 
Notwithstanding  the  good  results  the  doctor  reported  here,  I 
think  in  cases  of  general  infection,  such  as  typhoid  and  pneu- 
monia, we  can  hardly  hope  to  get  good  results  from  the  use 
of  vaccines  for  the  simple  reason  in  all  these  cases  we  have 
the  blood  full  of  bacteria,  and  why  should  the  introduction  of 
more  of  these  bacteria  produce  any  extra  stimulation  and  extra 
resistance  in  the  body.  I  have  seen  typhoid  vaccines  used  in  a 
series  of  about  100  cases,  and  although  no  bad  results  occurred 
from  it,  I  do  not  think  the  men  who  used  them  were  able  to 
see  any  good  results  themselves. 

T  wish  to  urge  the  non-use  of  vaccines  in  such  general  infec- 
tions as  these  and  limit  them  to  local  infections  where  they 
should  be  properly  used. 

Dr.  Thomas  Thames,  Mobile :  I  have  listened  with  pleasure 
to  Dr.  Sledge's  paper,  and  in  following  it  he  has  brought  out 
two  points  to  which  I  desire  to  refer.  One  is  the  work  of  Dr. 
Vaughan  in  connection  with  the  subject  of  autointoxication, 
and  second,  the  recklessness  with  which  these  therapeutic 
agents  have  been  used. 

As  to  the  work  of  Dr.  Vaughan  on  the  subject  of  autointox- 
ication, the  endogenous  poisons  have  their  effect,  but  whether 
or  not  we  are  to  place  before  the  bacterial  toxins  these  endo- 
genous substances  is  a  question  for  the  future  research  work- 
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ers  to  determine.  The  fevers,  as  the  doctor  has  said,  such 
as  typhoid  smd  pneumonia,  are  different,  although  similar  in 
many  respects.  The  same  similarity  which  pervades  these  two 
diseases  may  equally  well  contribute  to  the  poisoning,  causing 
a  disarrangement  of  the  bodily  function  because  of  the  path- 
ologic injury  sustained  by  the  specific  bacteriologfic  toxins. 

The  reckfess  use  of  these  agencies  is  self-evident.  Anyone 
who  studies  the  subject  of  tuberculin  and  its  use  therapeuti- 
cally will  see  that  very  few  practitioners  are  thoroughly  con- 
versant with  the  subject  in  all  its  phases. 

I  have  used  the  vaccines  successfully  in  a  few  instances,  al- 
ways in  favorable  cases. 

The  matter  of  typhoid  substances  has  been  spoken  of,  and 
the  cases  enumerated  by  one  member  were  those  in  which  Dr. 
Sledge  put  forward  a  general  rule,  that  we  are  using  bacter- 
ins  to  treat  general  infections,  which  would  seem  to  be  in 
keeping  with  the  rest  of  the  paper.  It  is  unfortunate,  as  the 
doctor  suggested,  that  antitoxin  is  not  available  in  general  in- 
fections on  account  of  the  fact  that  we  have  no  animals  sus- 
ceptible to  these  diseases  from  which  we  can  obtain  correct 
therapeutic  agents. 

Dr.  R.  H.  von  Ezdorf,  Mobile:  I  have  had  a  very  limited 
experience  with  bacterins,  but  there  have  been  some  interesting 
features  in  regard  to  them  that  I  think  should  receive  the 
attention  of  physicians  generally,  and  that  is  the  peculiar  way 
the  diflferent  bacterins  will  act.  When  a  patient  has  had  pneu- 
monia he  has  become  more  susceptible  to  the  disease ;  that  is  to 
say,  he  will  have  a  second  attack  after  the  first,  and  a  third 
after  the  second,  and  so  on.  The  same  occurs  with  erysipelas. 
Take  typhoid  fever,  on  the  other  hand,  and  we  get  immunity. 
It  seems  as  though  we  might  divide  the  bacteria  into  two 
classes,  those  that  will  give  us  immunity  by  the  use  of  bac- 
terins, and  again  we  must  be  cautious  with  regard  to  the  forms 
of  bacteria  that  may  belong  to  another  class,  and  from  which 
we  may  not  expect  these  excellent  results  we  are  looking  for- 
ward to,  or  at  least  we  have  had  so  far  as  typhoid  is  concerned. 
The  reason  I  mention  the  question  of  typhoid  vaccines  is  that 
I  have  been  through  diflferent  parts  of  the  country,  for  example 
in  Tennessee  recently,  where  they  have  been  using  the  meningo- 
bacterins  rather  extensively  for  sometime  with  the  hope  of  con- 
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ferring  absolute  immunity  to  individuals,  because  they  believe 
by  analogy  they  have  a  typho-bacterin  which  will  give  im- 
munity, and  for  that  reason  they  think  the  meningo-bacterin 
ought  to  do  the  same  thing.  I  have  had  reports  that  six 
individuals  who  had  received  meningo-bacterin  between  three 
and  four  weeks  afterwards  developed  epidemic  cerebro-spinal 
meningitis.  I  only  mention  that  to  show  that  we  should  be 
very  guarded  in  recommending,  for  example,  the  extensive 
use  of  meningo-bacterin,  which  was  used  without  much 
thought,  and  the  house  that  put  it  out  did  not  give  any  hope 
or  make  any  particular  claim  for  it,  stating  it  was  in  the  ex- 
perimental stage.  It  seems  to  me,  from  that  viewpoint,  we 
may  find  that  the  bacterins  are  going  to  be  divided  into  two 
classes,  one  belonging  to  the  class  that  will  give  immunity 
and  possibly  the  other  that  might  belong  to  a  different  class, 
and  we  may  put  the  meningo-bacterin  in  with  the  one  that  is 
used   for  pneumonia. 

Dr.  WilHam  Henry  Sledge,  Mobile:  Speaking  of  typhoid 
vaccine  and  its  administration  to  typhoid  patients,  I  will  say 
that  about  two  years  ago  I  had  a  young  girl,  about  11  years 
of  age,  in  the  second  week  of  typhoid  fever.  I  thought  I 
would  give  her  a  dose  of  typhoid  vaccine.  I  gave  her  a  dose 
and  in  two  hours  her  temperature  went  up  to  104°.  I  have 
not  given  any  more  typhoid  vaccines  to  a  patient  with  typhoid 
fever. 

Dr.  Sledge  (closing) :  There  is  not  much  to  add  in  con- 
nection with  this  subject.  The  whole  thing  centers  on  the 
principle  of  sensitization  of  body  cells  to  the  toxins  of  the  bac- 
teria, which  is  a  secondary  consideration,  and  the  other  side 
has  reference  to  protein  sensitization.  We  all  know  bacteria 
are  proteid  substances,  and  we  know  how  we  can  get  sensi- 
tization of  certain  proteid  substances  which  are  divided  into 
the  second  class,  and,  as  Dr.  von  Ezdorf  has  said,  we  have  no 
reason  to  be  sure  that  bacteria  are  not  secondarily  divided 
again  into  a  third  class,  while  we  have  the  ones  that  will  give 
specific  sensitization  and  produce  what  is  called  anayphylaxis 
or  a  lack  of  resistance,  which  is  a  bad  term.  It  makes  a  per- 
son more  sensitive. 
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I  did  not  touch  on  the  use  of  vaccines  from  a  prophylactic 
standpoint,  because  they  are  not  so  much  abused  from  that 
standpoint  as  from  the  therapeutic. 

I  referred  to  the  rule  where  practitioners  are  using  vac- 
cines in  general  infection,  where  the  bacteria  are  circulating 
in  the  body,  and  stated  that  they  had  better  look  out  as  to 
what  they  are  doing.  They  are  likely  doing  more  damage 
than  good.  They  are  adding  insult  to  injury.  It  is  in  a 
localized  infection  where  the  rest  of  the  economy  is  not  able 
to  come  in  direct  contact  with  the  bacterial  proteids  to  develop 
the  necessary  antibody  that  vaccines  are  indicated.  No 
cell  is  capable  of  producing  immunity  against  a  pro- 
tein or  becoming  sensitized  to  the  protein  unless  the  pro- 
teid  substance  comes  in  contact  with  the  cell.  It  must 
come  in  direct  contact  with  it  and  sensitization,  in  a 
few  words,  means  a  rearrangement  of  the  protein  mole- 
cules of  the  protoplasm  of  the  individual  cells,  and  this  ar- 
rangement remains  for  a  certain  length  of  time  to  be  called 
upon  when  necessary.  That  explains  why  the  effect  of  the 
vaccines  wears  off.  Where  a  person  is  sensitized  to  egg  albu- 
men he  loses  intimate  sensitization. 

In  reference  to  the  work  of  Dr.  Vaughan  on  endogenous  in- 
toxication, his  best  work  is  with  reference  to  protein  sensi- 
tization from  the  standpoint  of  bacteria,  and  there  all  pro- 
teins go  to  explain  a  great  many  cases  of  asthma,  and  as  such, 
he  with  good  reasoning  I  think  explains  the  matter  from  the 
standpoint  of  protein  sensitization. 
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Walter  S.  Bkitt,  A.  B.,  M.  D.,  Euteula,  Ala. 
Junior  Oounsellor  State  Medical  Association. 

Although  in  most  treatises  on  the  eruptive  fevers  the  com- 
plications and  sequelae  are  separately  described,  yet  in  actual 
practice  no  such  division  can  be  accurately  made,  for  as  a 
rule  the  sequelae  are  directly  due  to  some  foregoing  compli- 
cation. It  is  not  my  purpose  to  enumerate  the  various  path- 
ological conditions  which  may  follow  the  eruptive  diseases, 
for  such  would  be  most  uninteresting  and  of  little  practical 
value.  The  purpose  of  this  paper  is  to  consider  those  condi- 
tions which  are  of  most  importance  from  a  practical  stand- 
point, with  special  reference  to  diagnosis,  prevention  and 
therapy. 

The  frequency  with  which  complications  and  sequelae  occur 
varies  greatly  with  the  individual  disease;  German  measles 
and  varicella  usually  being  innocuous  in  this  regard,  while 
scarlatina  and  typhoid  are  frequently  followed  by  disturb- 
ances which  may  handicap  the  patient  for  life. 

In  scarlet  fever,  the  most  serious  sequelae  are  those  which 
are  the  direct  result  of  a  streptococcic  infection  and  among  the 
more  frequent  are  those  pertaining  to  the  ear.  The  presence 
of  a  severe  streptococcic  inflammation  of  the  throat  offers  a 
mode  of  direct  extension  to  the  middle  ear.  In  many  in- 
stances a  mastoiditis  results  which  may  prove  fatal  through 
a  direct  extension  of  the  suppurative  process  to  the  brain  or 
meninges,  or  through  sinus  thrombosis  give  rise  to  bacteraemia 
and  septicaemia  with  all  of  the  consequences  of  this  most  seri- 
ous condition. 

Indeed,  many  of  the  late  fatalities  in  scarlet  fever  are  di- 
rectly referable  to  an  infective  phlebitis  o4  the  jugular  vein. 

The  prevention  of  these  complications  may  be  very  simple 
or  most  difficult;  and  as  is  true  of  all  infectious  diseases  the 
resistance  of  the  patient  is  of  vital  importance.    But  the  most 
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valuable  preventive  measures  are  those  to  be  applied  to  the 
throat,  and  to  the  otitis  media  when  such  occurs. 

The  severer  forms  of  scarletinal  sorethroat  should  be  treat- 
ed by  frequent  irrigations  with  hot  normal  saline.  The  local 
application  of  polyvalent  streptococcic  serum  is  of  great 
value  and  often  will  produce  astonishing  results  within  a  very 
short  time. 

On  each  daily  visit  the  patient's  ears  should  be  carefully  ex- 
amined and  the  tympanic  membrane  should  be  thoroughly  in- 
cised when  signs  of  pus  or  severe  inflammation  are  apparent. 
Nor  should  the  treatment  cease  here.  The  ears  should  be  ir- 
rigated at  frequent  intervals,  the  membrane  carefully  watched 
and  reincised  if  necessary  to  establish  good  drainage.  The 
practitioner  should  be  on  the  alert  for  the  signs  of  mastoiditis 
and  when  such  is  present  and  responsible  for  symptoms,  oper- 
ation is  often  imperative.  These  measures  in  addition  to  in- 
telligent general  treatment  do  most  to  prevent  the  deafness 
which  is  one  of  the  most  dreaded  consequences  of  scarlet 
fever. 

Of  the  vital  organs  which  are  most  often  affected  the  kid- 
neys are  of  most  importance.  As  a  rule  nephritis  is  a  true 
sequelae  appearing  generally  from  seven  to  twenty-one  days 
after  the  fever  of  the  primary  disease  has  subsided.  Its  inset 
may  be  insidious  or  stormy.  In  most  instances  nephritis  is 
first  discovered  by  the  detection  of  a  trace  of  albumen  and  a 
few  tube  casts  in  the  urine.  There  are  a  few  cases,  however, 
in  which  no  such  warning  is  given  and  the  first  sign  of  kidney 
involvement  is  the  sudden  appearance  of  anasarca,  and  in 
some  instances  of  uraemic  disturbances.  Under  appropriate 
treatment  most  cases  of  scarletinal  nephritis  end  in  complete 
recovery,  leaving  no  trace  of  its  existence.  In  a  fortunately 
small  number  of  cases  it  serves  as  the  origin  of  a  chronic 
parenchymatous  or  interstitial  nephritis  which  continues 
through  life. 

At  the  present  time  we  believe  that  the  best  means  of  pre- 
venting nephritis  is  by  dietetic  and  eliminative  measures.  A 
strict  milk  diet  during  the  febrile  period  and  for  at  least  three 
weeks,  the  promotion  of  excretion  through  the  skin  by  daily 
hot  baths  and  through  the  intestinal  tract  by  mild  catharsis.  A 
diet  poor  in  sodium  chloride  should  be  continued  well  into 
convalescence.    The  nephritis  is  treated  by  the  same  measures 
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as  nephritis  of  other  origin.  There  is  a  tendency  at  present 
to  restrict  the  fluid  intake  to  relieve  the  kidneys  of  excessive 
work  rather  than  to  attempt  to  flush  them  by  giving  large 
amounts  of  water. 

The  cardiac  complications  of  scarletina  are  of  greater  im- 
portance than  nephritis  when  we  consider  the  permanent  ef- 
fects. Inflammation  of  the  endocardium  in  scarletina  may  be 
fulminating,  acute,  subacute  or  chronic.  The  fulminating 
type  usually  ends  fatally  within  a  few  days  and  as  a  rule  is 
part  of  a  general  septicaemia.  Of  a  more  prolonged  course 
are  the  acute  and  subacute  forms.  These  types  are  associated 
with  a  variable  febrile  period  and  result  in  death  or  undergo 
a  partial  resolution,  merging  into  the  chronic  form.  One 
must  consider  scarletina  second  only  to  rheumatic  fever  as  a 
cause  of  chronic  endocarditis. 

The  diagnosis  of  endocarditis  in  many  cases  is  not  made 
early  unless  the  disease  assumes  a  malignant  form  and  is  ac- 
companied by  embolic  and  septic  phenomena.  In  many  cases 
the  occurrence  of  a  murmur,  cardiac  enlargement  and  pulse 
changes  during  convalescence  first  call  attention  to  the  pres- 
ence of  chronic  valvular  disease.  This  is  probably  due  to  the 
fact  that  it  is  at  this  time  that  the  valves  become  sufficiently 
shrunken  to  cause  circulatory  changes. 

Although  pericarditis  is  usually  a  terminal  event  in  scarlet 
fever,  yet  at  times  it  undergoes  resolution  leaving  as  a  perma- 
nent result  an  adherent  pericardium  which  may  cause  all  of 
the  serious  results  of  which  this  condition  is  capable. 

Myocardial  changes  also  occur  and  are  usually  of  the  fibroid 
type.  The  treatment  of  cardiac  sequelae  of  scarlet  fever  does 
not  differ  from  that  applied  to  cardiac  conditions  of  other 
origin.  The  importance  of  prolonged  rest  in  bed,  however, 
should  be  emphasized. 

Sequelae  as  the  result  of  measles  are  less  frequent  than 
with  scarlet  fever,  but  there  is  one  which  is  of  great  impor- 
tance. I  refer  to  tuberculosis.  The  exact  relation  of  tubercu- 
losis to  a  preceding  attack  of  measles  is  not  understood,  but 
certain  it  is  that  following  an  attack  of  measles  one  frequently 
sees  tuberculosis  in  its  different  varieties.  Whether  measles 
serves  as  a  predisposing  cause  of  tuberculosis  or  whether  it 
serves  in  some  way  to  permit  the  spread  of  some  already 
existent,  but  previously  latent  focus,  we  are  not  in  a  position 
to  say.    Perhaps  both  factors  are  of  importance. 
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Tuberculosis  following  measles  may  be  of  several  forms. 
We  often  see  a  bronchopneumonia  which  had  appeared  as  a 
complication  gradually  assume  the  charactertistics  of  pulmonary 
tuberculosis.  It  may  run  an  acute  course  and  prove  fatal 
within  a  few  weeks  or  months,  or  it  may  gradually  merge  into 
a  chronic  phthisis.  Frequently,  however,  an  acute  general 
tuberculosis  develops  with  miliary  nodules  in  all  of  the  organs. 
At  times  the  predominating  symptoms  of  this  type  are  pul- 
monary, at  others  meningeal,  depending  on  the  location  of  the 
point  of  maximum  involvement.  Of  importance,  also,  is  gran- 
dular  tuberculosis,  most  often  of  the  mediastinal  glands.  It 
is  only  within  very  recent  times  by  aid  of  radiographs,  the 
opthalmic  (Calmette  Wolf-Eisner)  and  cutaneous  (v.  Pirquet) 
tuberculin  reaction  and  more  accurate  physical  diagnostics, 
that  mediastinal  tuberculosis  is  diagnosticated. 

Of  first  importance  in  the  treatment  of  the  conditions  enu- 
merated is  the  recognition  of  their  presence  and  the  extent  of 
involvement.  The  actual  treatment  differs  in  no  way  from 
that  used  in  primary  tuberculosis. 

In  striking  contrast  to  the  two  diseases  already  considered, 
there  are  two  eruptive  fevers  which  rarely  have  any  sequelae 
of  consequence — german  measles  and  varicella.  Occasionally 
in  young  children  whose  resistance  has  been  greatly  reduced 
by  nutritional  disturbances  or  infectious  disease,  varicella  may 
be  followed  by  sequelae  often  arising  from  the  gangrenous 
form  of  the  disease.  Almost  any  form  of  septic  condition 
may  occur  in  these  cases.  Under  such  conditions  nephritis 
occasionally  occurs. 

When  we  turn  to  the  next  disease  on  the  list,  epidemic 
■cerebro-spinal  meningitis,  we  have  to  consider  sequelae  of 
very  serious  nature.  Only  too  often  we  see  the  patient  who 
has  survived  the  acute  disease  affected  with  blindness  or 
deafness  due  to  involvement  of  the  nerves  of  these  senses. 
Unfortunately  we  have  no  accurate  means  at  our  disposal  of 
recognizing  the  onset  of  these  conditions,  nor  of  the  paralysis 
which  sometimes  is  a  permanent  result.  As  a  rule  they  are 
apparent  only  when  convalescence  is  established  and  then 
the  damage  is  permanent. 

The  prophylaxis  lies  in  early  diagnosis  of  the  disease  and 
the  early  use  of  antimeningicoccic  serum  by  intraspinal  injec- 
tion.    Statistics  already  available  indicate  that  in  this  serum 
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we  have  not  only  a  means  of  combatting  the  mortality  of 
the  disease,  but  also  an  effective  measure  in  preventing 
sequelae. 

As  stated  before  typhoid  is  often  complicated  and  followed 
by  disturbances  which  handicap  the  patient  for  life.  Per- 
foration is  the  gravest  of  all  complications  and  sequelae,  oc- 
curing  in  from  two  to  five  per  cent,  of  all  cases.  It  is  almost 
always  fatal,  the  only  hope  lying  in  early  recognition  and 
operation. 

Rarely  septic  peritonitis  has  developed  without  there  hav- 
ing  been   actual   perforation. 

Suppurative  parotitis  and  acute  gastritis  are  infrequently 
encountered. 

Stricture  of  the  oesophagus  and  abscess  of  the  liver  are 
among  the  rarities. 

Acute  cholecystitis  and  cholangitis  due  to  infection  by  the 
typhoid  bacilli  occur,  and  gall-stones  are  a  not  infrequent 
sequel. 

The  foregoing  conditions  with  the  exception  of  gastritis 
are  to  be  handled  by  the  surgeon. 

Myocarditis,  pericarditis  and  endocarditis  are  rare,  as  is 
also  thrombosis  of  the  larger  arteries.  Acute  dilation  of 
the  heart  may  occur  in  convalescence. 

The  management  of  these  cases  does  not  differ  from  the 
customary  methods. 

Thrombosis  of  the  large  veins,  especially  of  the  femoral, 
is  much  more  common  and  is  due  to  a  localized  phlebitis. 
This  condition  is  usually  not  serious,  but  occasionally  frag- 
ments of  such  a  thrombus  have  been  carried  to  the  lungs  and 
have  caused  fatal  pulmonary  embolism. 

The  leg  should  be  somewhat  elevated  and  kept  absolutely 
at  rest  on  a  pillow.  The  attendant  should  be  instructed  not 
to  rub  it  and  to  exercise  every  care  when  movement  is  neces- 
sary. It  may  be  wrapped  in  raw  cotton  and  lightly  bandaged. 
The  lead  and  opium  lotion  may  be  applied  locally.  If  there 
be  severe  pain,  general  sedatives  and  even  morphia  may  be 
required.  The  patient  should  be  kept  quiet  for  some  days 
after  the  acute  symptoms  have  disappeared  and  the  leg  used 
very  little  for  at  least  six  weeks.  It  is  well  to  have  the 
patient  wear  a  bandage  for  a  time  and  later,  if  there  be 
swelling,  an  elastic  stocking  should  be  worn.     The  treatment 


Digitized  by  LjOOQIC 


WALTER  8.  BRITT.  867 

of  phletbitis  in  the  arm  is  practically  the  same  as  that  in  the 
leg. 

Acute  laryngitis,  acute  bronchitis,  lobar  pneumonia,  hypo- 
static congestion  and  pleurisy,  both  serous  and  purulent,  are 
often  encountered. 

Acute  nephritis  is  occasionally  found  and  presents  its  char- 
acteristic symptoms.  It  occurs  both  early  and  late  in  the  dis- 
ease. 

Neuritis  occurs  usually  late,  either  localized  or  multiple, 
affecting  several  extremities,  but  chiefly  the  legs.  It  is  both 
sensory  and  motor.    It  offers  no  peculiarities  in  treatment. 

Post-typhoid  insanity  and  typhoid  spine  are  rare. 

Otitis  media  is  rather  common. 

Among  the  commoner  sequelae  are  to  be  mentioned  peri- 
ostitis and  necrosis  of  the  long  bones.  They  develop  some- 
times months  after  recovery,  are  chronic  in  course  and  fre- 
quently contain  typhoid  bacilli.  Their  treatment  is  strictly 
surgical  and  thorough  excision  of  the  diseased  area  is  neces- 
sary. 
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F.  M.  Thigpen,  M.  D.,  Montgomery,  Ala. 

Ostructive  malformations  of  the  septum  of  the  nose  cause 
certain  morbid  conditions  which  can  be  relieved  only  by  sur- 
gical treatment.  Of  the  numerous  operations  for  the  cor- 
relation of  deviated  septa,  the  sub-mucous  resection  is  the 
most  universally  applicable  to  all  types  of  deformity,  and 
affords  means  of  obtaining  the  most  perfect  correction  and 
satisfying  results.  Indications  for  septum  operations  arise  in 
the  course  of  those  diseased  conditions  resulting  directly,  or 
indirectly,  from  deviations  which  are  obstructive,  and  upon 
the  degree  of  the  obstruction  depends  the  urgency  of  the  indi- 
cations for  surgical  correction. 

Deviations  may  involve  the  cartilaginous  or  the  osseous 
part  of  the  septum,  or,  as  more  frequently  occurs,  there  is  a 
combination  of  both,  the  most  important  being  the  latter  con- 
dition in  which  the  perpendicular  plate  of  the  ethmoid  bone 
is  deflected  in  a  cup  shape,  the  convexity  of  which  impinges 
on  the  middle  turbinal,  and  obstructs  the  drainage  and  venti- 
lation of  the  superior  meatus,  the  frontal  ethmoid  and  sphen- 
oid sinus.  The  mucous  membrane  becomes  swollen,  the 
ostei  of  the  accessory  sinuses  become  closed,  drainage  and 
ventilation  are  seriously  impaired,  the  retained  secretions 
undergo  decomposition,  and  the  lowered  resistance  makes 
easy  the  lodgment  of  pathogenic  bacteria,  which  results  in 
suppurative  sinusitis. 

The  indications  for  operation  in  this  condition  are  urgent, 
and  the  sub-mucous  resection  of  the  deviated  portion  of  the 
septum  is  especially  applicable  to  this  type  of  deformity. 

Deviations  of  the  cartilage  which  obstruct  the  respiratory 
passage,  or  impinge  on  the  inferior  or  middle  turbinated  body, 
require  surgical  attention,  and  the  sub-mucous  operation  af- 
fords easy  and  satisfactory  relief. 

Associated  with  these  deviations,  there  is  usually  a  bony 
ridge  along  the  nasal  crest  and  vomer,  the  removal  of  which 
should  be  included  in  the  operation. 
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Then,  to  state  briefly,  indications  for  surgical  correction  of 
deviated  septa  are  presented  when  the  obstruction  impinges 
on,  and  impairs  the.  function  of  the  turbinated  bodies,  or  ob- 
structs the  respiratory  passages,  and  interferes  with  ventila- 
tion and  drainage  of  the  accessory  sinuses. 

Deviated  septa  which  are  not  obstructive  and  do  not  inter- 
fere with  the  above  named  important  functions,  should  not 
be  subjected  to  surgical  operation  solely  because  there  is  a 
departure  from  the  median  line. 

The  subjective  symptoms  produced  by  septal  deformities 
are  proportionate  to  the  degree  of  the  obstruction,  varying 
from  slight  to  most  distressing  manifestations. 

Senses  of  fullness  in  the  nose,  impaired  respiration,  pain 
in  the  eyes,  especially  at  inner  angle  of  orbit;  frontal  head- 
ache, dizziness,  reflex  asthma,  and  all  the  usual  symptoms  of 
acute  and  chronic  catarrhal  and  suppurative  rhinitis  and  sin- 
usitis. 

Examination  of  the  nose  in  such  cases  usually  reveals  some 
type  of  deflected  septum,  which  is  responsible,  directly,  or 
indirectly,  for  the  diseased  conditions  manifesting  such  symp- 
toms as  those  just  mentioned. 

Technic, — Strict  antiseptic  precautions  should  be  observed, 
and  while  it  is  impracticable  for  the  field  of  operation  to  be 
made  as  thoroughly  aseptic  as  in  other  regions  of  the  body,  it 
should  be  approached  as  nearly  as  possible. 

The  operation  is  best  done  with  local  anaesthesia  by  cocaine 
applications  to  both  surfaces  of  the  septum.  Adrenal  solu- 
tion is  applied  in  the  same  manner;  or,  the  solutions  may  be 
combined  and  applied  at  the  same  time.  The  adrenalin  in- 
sures a  clear  field,  and  prevents  delays  from  bleeding.  An 
incision  through  the  mucous  membrane  and  perichondrium 
is  made  from  the  upper  to  the  lower  border  of  the  cartilage, 
just  inside  the  muco-cutaneous  junction  down  to  the  cartilage. 
The  muco-perichondrium  is  now  elevated  by  means  of  a 
small  blunt  elevator  (Hajeks  or  Killian's  preferred)  from 
the  entire  area  of  the  deviation. 

The  next  step,  a  most  important  one,  is  the  incision  through 
the  cartilage,  and  the  greatest  care  should  be  taken  not  to 
penetrate  the  muco-perichondrium  of  the  opposite  side.  This 
would  result  in  a  permanent  perforation,  a  very  undesirable 
accident. 

UUA 
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Having  divided  the  cartilage,  the  elevator  is  introduced 
through  the  opening  and  the  elevation  of  the  muco-perichon- 
drium  of  the  opposite  side  accomplished.  The  cartilage  is 
then  removed  by  Ballenger's  swivel  knife,  or  by  cutting  for- 
ceps. With  the  knife,  it  can  be  done  with  more  ease  and 
despatch,  and  removed  in  one  piece.  The  deflected  portion 
of  the  ethmoid  plate  is  removed  by  means  of  some  one  of  the 
numerous  septum  cutting  forceps.  The  ridge  of  bone  along 
the  nasal  crest  is  removed  by  means  of  chisel,  gouge  or  for- 
ceps. The  operation  is  now  completed,  and  the  nasal  cham- 
bers are  cleansed  and  cleared  of  all  clots,  and  fragments  of 
cartilage  and  bone,  and  the  flaps  properly  adjusted.  The 
most  satisfactory  dressing,  in  my  experience,  is  the  Simpson 
splint,  one  of  which  may  be  introduced  into  each  nostril;  or, 
strips  of  gauze  may  be  used,  if  preferred.  The  dressing  is 
simply  a  matter  of  preference  with  the  operator,  the  chief 
points  being  perfect  coaptation  of  the  flaps,  and  prevention  of 
hemorrhage  and  infection.  The  dressing  should  be  removed 
in  twenty-four  hours,  and  may  be  discontinued  if  there  has 
been  no  laceration  of  the  mucous  membrane  or  perichon- 
drium, in  which  case  the  wound  will  heal  by  granulation, 
requiring  attention  for  a  week  or  ten  days. 

The  Sub-mucous  Resection  is  a  major  operation,  and  should 
not  be  performed  indiscriminately  on  every  minor  deformity 
which  can  be  corrected  by  operations  of  less  magnitude;  and 
when  done  in  a  careful  and  correct  manner,  with  strict  atten- 
tion to  details,  and  avoidance  of  haste,  the  most  perfect  cor- 
rection and  desirable  results  may  be  obtained. 
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Samuel  Kibkpatbick,  M.  D.,  Selma. 

Diseases  of  the  mastoid  are  seldom  primary,  but  generally 
occur  from  the  extension  of  a  suppurative  process  of  the 
middle  ear. 

In  order  to  enter  into  a  comprehensive  discussion  of  this 
subject  it  is  necessary  to  have  a  broader  conception  of  the 
term  middle  ear  than  has  heretofore  obtained,  including  not 
only  the  tympanic  cavity,  but  also  the  Eustachian  tube,  and 
at  least,  in  a  very  closely  associated  way,  the  accessory  cavi- 
ties of  the  mastoid  antrum  and  the  mastoid  cells.  This  rather 
considerable  area  belongs  to^  and  is  in  direct  communication 
with  the  respiratory  tract  by  means  of  a  pouch  of  mucous 
membrane — a  diverticulum  of  the  naso-pharynx — beginning 
at  the  naso-pharyngeal  orifice  of  the  Eustachian  tube,  and 
ending  in  the  mastoid  cells  at  the  tip  of  the  mastoid  process. 
Physiologically,  the  importance  of  this  connection  is  for  ven- 
tilation and  drainage;  pathologically,  it  furnishes  a  road  for 
the  passage  of  micro-organisms  into  the  recesses  of  the  mas- 
toid cells.  It  is  evident,  therefore,  that  any  constitutional  or 
local  condition  which  interferes  with  the  action  of  the  ciliated 
epithelium  lining  the  middle  ear  tract,  and  with  the  functions 
of  the  Eustachian  tube,  lowers  the  resistance  of  the  mucous 
lining,  and  predisposes  to  otitis  media  and  its  complications. 

Acute  mastoiditis  is  nearly  always  secondary  to  a  previous 
infection  and  suppuration  in  the  middle  ear.  We  shall,  there- 
fore, consider  some  of  the  most  important  predisposing  and 
determining  causes  of  middle  ear  infection.  The  mouth  of 
the  Eustachian  tube  is  relatively  larger  in  infancy  and  child- 
hood, and  the  angle  of  inclination  less — being  about  ten 
degrees,  while  in  adult  it  is  about  forty  degrees — hence,  in 
childhood  it  is  more  liable  to  invasion  by  the  pathogenic  micro- 
organisms which  usually  swarm  in  the  naso-pharynx.  Con- 
stitutional conditions,  which  alter  the  secretions,  cause  swell- 
ing of  the  mucous  membrane,  interfere  with  the  ciliated  epi- 
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thelium,  and  lower  the  resistance  of  the  lining  mucosa,  ren- 
dering the  ear  more  vulnerable. 

The  most  important  local  factors  are  adenoids,  hyper- 
trophied  and  diseased  tonsils,  and  intra-nasal  irregularities; 
such  as  a  deflected  septum,  spurs,  polypi,  enlarged  turbinates 
and  nasal  empyema,  due  to  infected  accessory  sinuses. 

The  method  of  action  of  local  predisposing  causes  are: 
(a)  Mechanically,  by  obstructing  the  tube  interferring  with 
drainage  and  areation,  with  consequent  lowering  of  the  vi- 
tality and  bactericidal  function  of  the  mucosa,  and  (b)  by  an 
abnormal  secretion  of  thick,  ropy  mucous  or  germ-laden  pus, 
which,  because  of  the  obstructed  condition  of  the  nostrils  is 
difficult,  and  often  impossible,  to  completely  dislodge  and  is 
blown  into  the  ear.  The  nasal  douche,  diving,  and  improperly 
blowing  the  nose,  attempting  to  force  air  through  an  occluded 
nostril  or  one  filled  with  pus,  and  especially  the  dainty  method 
practiced  by  the  fair  sex  of  holding  both  nostrils  with  the 
handkerchief,  instead  of  leaving  them  unobstructed  or  com- 
pressing each  side  alternately,  are  frequent  methods  of  con- 
veying infection  to  the  ear  and  mastoid  cells.  The  free  com- 
munication between  the  naso-pyarynx,  the  tympanum,  and 
mastoid  antrum  is  such  that  diseases  due  to  microorganisms 
arising  in  the  first  named  part  frequently  affect  the  others. 
Once  they  gain  entrance  into  the  mastoid  antrum  and  the  ad- 
joining mastoid  cells,  they  are  entirely  removed  from  the  influ- 
ence of  antiseptics  applied  to  the  middle  ear. 

Scarlatina,  measles,  lagrippe,  and  diphtheria,  dangerous  to 
the  ear  at  all  times,  become  a  greater  menace  in  the  presence 
of  the  above  abnormal  conditions.  Arthur  B.  Duel,  in  a  study 
of  6,000  cases  of  scarlatina,  measles  and  diphtheria  in  the  Wil- 
lard  Parker  Hospital,  found  acute  suppurative  otitis  media  in 
20  per  cent,  of  the  scarlet  fever  cases,  in  10  per  cent,  of  the 
diphtheria  cases,  and  in  about  5  per  cent,  of  the  cases  of 
measles.  There  were  twenty-six  mastoid  cases.  A  careful 
examination  of  cases  of  lagrippe,  assuming  the  catarrhal  type, 
will  disclose  surprising  frequency  of  involvement  of  *.he  middle 
ear  as  well  as  other  accessory  nasal  cavities.  In  fact,  a  pan 
sinusitis  is  the  rule  in  epidemic  influenza,  and  the  principal 
cause  of  a  tedious  convalescence. 

Two  to  four  per  cent,  of  typhoid  cases  have  ear  complications. 
In  the  complications  of  middle  ear  inflammation,  such  as  mas- 
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toid.tis,  meningitis,  sismis — thrombosis,  epidural  abscess  and 
brazil  abscess,  practically  all  forms  of  pathogenic  bacteria  have 
been  found.  Probably  the  most  common  is  pneumococcus ; 
the  next  most  frequent,  the  streptococcus  pyogenes ;  and  lastly, 
the  staphyloccus,  albus,  citreous,  and  aureus.  In  the  opinion 
of  Preysing,  the  otitis  media  of  children  is  a  pneumococcic  in- 
fective disease.  The  pneumococcus  runs  a  quicker  course, 
has  a  greater  inclination  to  extend  its  field  of  infection,  and 
to  remain  latent  a  longer  time  than  streptococcus.  The  strep- 
tococcus is  most  virulent,  has  a  tendency  to  attack  the  bone, 
but  sooner  loses  its  virulency.  The  staphylococcus  is  prob- 
ably the  most  frequent  cause  of  secondary  infection,  and 
therefore  is  responsible  for  the  chronicity  of  aural  suppura- 
tion. 

In  the  early  stage  of  influenza  there  is  a  specific  form  of 
otitis  media,  due  to  the  influenza  bacillus  which  is  found  in 
the  secretion  of  the  middle  ear,  gaining  entrance  through 
the  blood  stream.  Later,  there  is  a  secondary  infection  of 
other  bacteria.  A  special  peculiarity  of  this  type  is  the  inten- 
sity of  the  pain,  which  may  out-last  the  incision  of  the  drum- 
membrane,  or  spontaneous  rupture.  A  mono-bacterial  infec- 
tion is  more  favorable  than  a  poly-bacterial  infection.  We 
should  be  careful  not  to  introduce  new  and  more  virulent  bac- 
teria, and  for  this  reason  most  careful  asepsis  should  be  car- 
ried out. 

Pathology. — The  anatomical  changes  at  the  beginning  of 
the  process  are  indicated  by  a  marked  hyperaemia,  which  is 
soon  followed  by  the  muco-purulent  exudation  into  the  tym- 
panic cavity  and  mastoid  antrum.  The  exudate  consists  of 
a  thick  cloudy  fluid,  mixed  with  mucus  and  pus  cells,  and  also 
contains  many  red  corpuscles.  A  hemorrhage  exudation  is 
met  with  in  a  few  cases,  especially  in  influenza. 

Politzer  has  shown  by  numerous  post-mortems  that  pus  is 
found  in  the  mastoid  antrum  and  cells  in  every  case  of  middle 
ear  suppuration. 

The  muco-periosteum  which  lines  and  nourishes  the  tym- 
panum and  antrum  performs  a  similar  gracious  service  for 
every  pneumatic  cell  and  space  contained  within  the  mas- 
toid process,  and  by  its  continuity  insures  uninterrupted  com- 
munication between  the  middle  ear  and  the  most  remote  por- 
tions of  the  bone.     Another  method  of  distributing  bacteria 
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is  by  the  veins  and  lyphatics.  A  noteworthy  feature  of  these 
inflammatory  changes  appears  in  the  fact  that  they  are  en- 
countered at  great  distances  from  the  distributing  infective 
center,  with  intervening  healthy  structure.  This  has  a  prac- 
tical importance  when  we  come  to  treatment,  and  emphasizes 
the  expediency  of  the  complete  operation. 

Symptoms. — ^The  writer  realizes  that  if  this  paper  is  to 
be  of  practical  value  to  the  general  practitioner,  who  usually 
sees  the  cases  before  they  come  to  the  specialist,  it  must  de- 
scribe plainly  and  concisely  the  symptoms  and  treatment.  In- 
asmuch as  mastoiditis  is  nearly  always  the  end  results  or  an 
associated  condition  of  the  middle  ear  suppuration,  it  is  proper 
that  we  describe  the  symptoms  from  the  beginning  of  the 
middle  ear  infection  to  the  terminal  stage  in  the  mastoid  cells. 
Usually  the  first  symptom  to  which  our  attention  is  directed  is 
an  "ear  ache."  Too  much  importance  cannot  be  attached  to 
this  initial  symptom.  I  know  of  no  other  one  symptom  in 
the  whole  catalogue  of  diseases  that  is  so  little  understand 
and  disregarded,  and  certainly,  none  so  fraught  with  poten- 
tial evil.  It  nearly  always  means  an  inflamed  ear,  and  when 
occurring  in  the  course  of  typhoid  fev^r,  pneumonia,  influenza, 
head  colds,  "sore  throats,"  and  the  exanthemeta,  it  is  a  red 
flag  of  warning  that  the  enemy  has  invaded  new  territory,  and 
is  still  on  the  march.  I  urge  the  more  common  use  of  the 
head  mirror  and  ear  speculum.  With  a  good  light  you  can 
see  and  appreciate  these  inflammatory  changes  in  the  tympanic 
cavity,  and  its  frequent  use  in  the  above  named  general  dis- 
eases will  assist  you  in  clearing  up  many  obscure  symptoms 
and  complications. 

In  children  under  three  years  of  age  pain  in  the  ear  can  be 
told  only  by  careful  observation.  Boring  the  head  into  the 
pillow,  hanging  the  head  to  one  side,  placing  the  hand  to  the 
affected  ear,  refusing  to  nurse,  malnutrition,  fretfulness,  and 
a  rise  of  temperature  should  lead  to  a  careful  inspection  of 
the  ears  of  these  little  patients. 

In  older  children  the  symptoms  are  very  pronounced,  and 
just  prior  to  perforation  of  the  drum  membrane  the  pain  is 
often  excruciating.  There  may  be  vomiting,  unconsciousness, 
and  convulsions.  When  perforation  takes  place  there  is 
usually  an  immediate  relief  of  all  the  symptoms.  In  child- 
hood, the  tendency  to  relapse  is  a  prominent  characteristic  of 
otitic  inflammation. 
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While  it  has  been  proved  that  pus  has  been  found  in  the 
mastoid  antrum  and  cells  in  every  case  of  middle  ear  suppura- 
tion, it  does  not  imply  that  an  abscess  has  formed  in  the  pro- 
cess. One  can  speak  of  a  mastoiditis  only,  when  owing  to 
swelling  of  the  mucus  lining  or  imperfect  drainage,  stagna- 
tion occurs,  and  pus  can  not  escape  from  the  cell  cavities,  and 
inflammation  of  the  osseous  tissue  supervenes.  It  may  be 
produced  by  this  means  alone.  In  those  cases  where  free 
drainage  is  interfered  with,  mastoid  symptoms  become  mani- 
fest, and  then  the  original  disease  sinks  into  a  place  of  second- 
ary importance.  It  is  no  longer  called  "Otitis  Media,"  but  is 
called  "Mastoiditis."  The  early  symptoms  are  chiefly  those 
of  pressure  from  retention  of  secretions  within  the  cells,  pain 
and  tenderness  upon  pressure  over  the  mastoid  process,  and 
certain  constitutional  disturbances  to  be  described  later. 

All  text  books  tell  us  that  mastoiditis  is  characterized  by 
heat,  redness,  pain,  swelling,  rigors,  and  high  temperature. 
Gentlemen,  the  sooner  you  forget  these  things  the  better  it  is 
for  the  patient.  These  are  the  sign  boards  on  which  are 
written  innumerable  tragedies.  The  physician  who  waits  for 
the  appearance  of  such  a  clinical  picture  is  in  the  same  class 
as  he  who  will  not  make  a  positive  diagnosis  of  tuberculosis 
until  the  sputum  contains  the  tubercle  baccilli ;  nor  of  appendi- 
citis, in  the  absence  of  a  "lump"  in  the  right  illiac  fossa  asso- 
ciated with  chills  and  high  temperature. 

The  clinical  history  of  mastoiditis  is  very  similar  to  that  of 
appendicitis.  The  close  observer  may  detect  danger  signals 
long  before  the  classical  picture  comes  into  full  view.  The 
chief  object  in  writing  this  paper  is  to  point  them  out  to 
you,  and  assist  in  an  interpretation  of  their  significance. 

To  simplify  the  symptomatology,  I  shall  arbitrarily  divide 
mastoiditis  into  three  types,  namely:  the  fulminating,  the  re- 
mittent, and  the  chronic.  The  fulminating  variety  is  charac- 
terized by  severity  of  onset,  and  the  rapidity  with  which  all 
of  the  adjacent  structures  of  the  temporal  bone  are  invaded. 
This  is  the  only  form  in  which  the  temperature  r«ns  high. 
The  pain  is  excruciating,  and  is  not  much  relieved  by  free 
drainage  or  other  measures  usually  resorted  to.  There  is 
usually  a  free  discharge  of  bloody  serum  from  the  middle  ear 
after  the  drum  is  incised  or  ruptures.  It  is  usually  due  to  a 
virulent  streptococcus  infection.     In  remittent  forms,  the  pa- 
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tient  seems  to  be  getting  better  at  times,  and  then  without  any 
provocations  whatever,  has  a  return  of  the  old  symptoms  at 
irregular  intervals,  until  he  is  either  driven  to  an  operation, 
or  some  vital  structures  become  involved.  There  is  frequently 
a  cessation  of  discharge  from  the  middle  ear,  and  the  drum 
membrane  may  heal,  to  again  rupture  and  discharge  freely 
in  a  few  days.  These  remissions  may  be  repeated  for  several 
weeks,  but  in  the  meantime  our  false  sense  of  security  will  be 
somewhat  disturbed  by  the  fact  that  our  patient  does  not  fully 
recover  his  normal  health  and  vigor.  In  the  chronic  type  the 
pain  and  tenderness  largely  disappear.  The  aural  discharge 
diminishes  very  much  or  disappears  entirely.  Occasionally, 
the  drum  heals  and  appears  normal  except  some  thickening 
and  a  slight  redness  along  the  long  process  of  the  malleous. 
The  pus  is  walled  off  in  the  mastoid  process,  and  undergoes 
either  a  gradual  absorption  with  sclerosis  and  eburna- 
tion,  or  there  is  a  progressive  destruction  of  bone  and  exten- 
sion into  vital  structures.  It  is  usually  accompanied  by  a 
mild  form  of  toxaemia  and  obscure  mental  symptoms. 

The  following  symptoms  are  common  to  all  forms  of  mas- 
toiditis, and  should  guide  in  determining  the  course  of  treat- 
ment. The  aural  discharge  may  be  scanty  or  profuse.  With 
a  tough  drum  and  free  communication  with  the  antrum  through 
the  additus,  it  is  possible  to  have  mastoiditis  without  any  dis- 
charge from  the  ear.  When  the  aural  discharge  has  been 
copious  for  several  days  and  suddenly  stops  or  diminishes 
in  quantity,  and  the  other  symptoms  do  not  improve  pari 
passu,  it  indicates  that  drainage  is  interfered  with,  and 
the  secretions  are  damned  back  into  the  mastoid  process.  A 
bloody  serum  is  indicative  of  a  very  virulent  infection.  A 
profuse  and  \ot\^  continued  flow  of  pus  means  an  extensive 
involvement.  An  intermittent  discharge  from  the  ear  suggests 
that  the  trouble  has  extended  beyond  the  tympanic  cavity,  and 
is  an  overflow  from  the  mastoid  cells.  A  sagging  or  bulging 
downward  of  the  post  superior  canal  wall  is  considered  path- 
o2:nonionic  and  a  strong  indication  for  an  immediate  operation. 

Temperature. — Except  in  children  and  the  fulminating  type, 
the  temperature  never  runs  very  high,  but  it  has  one  pecu- 
liarity which  is  especially  significant.  If  taken  two  or  three 
times  a  day,  we  are  apt  to  conclude  that  our  patient  has  no 
rise  of  temperature,  but  if  carefully  taken  and  recorded  every 
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two  hours,  we  will  invariably  find,  a  small  but  positive  fluctua- 
tion of  from  two  to  four-fifths  of  a  degree  above  normal  to  a 
like  amount  below,  several  times  in  the  twenty-four  hours.  I 
regard  this  "see-saw"  movement  of  the  temperature  as  the 
most  important  phenomena  in  the  diagnosis  of  a  suspected 
mastoiditis.  Chills  and  rigors  are  the  exceptions  in  uncom- 
plicated mastoiditis,  but  there  is  a  toxaemia  characterized  by 
a  sallow  complexion,  a  rapid  high  tension  pulse,  furred 
tongue,  and  sweats — often  soaking  the  night  clothes. 

Pain. — Pain  is  a  prominent  symptom  throughout  the  dis- 
ease. It  originates  behind  the  auricle  and  radiates  toward  the 
temples  and  upward  to  the  vertex,  or  down  the  neck  and 
shoulders.  It  is  usually  a  dull  ache  in  character,  is  aggra- 
vated by  a  cessation  of  the  aural  discharge,  and  is  more  severe 
in  the  early  than  in  the  late  stage  of  the  disease. 

Tenderness  is  most  pronounced  over  the  antrum,  at  the  tip 
and  posteriorly  over  the  entrance  of  the  mastoid  vein.  It  is 
best  elicited  by  pressing  with  the  thumb  with  sufficient  force 
to  blanch  the  distal  third  of  the  nail.  Both  sides  should  be 
tested,  as  some  patients,  especially  the  hysterical,  have  un- 
usually sensitive  mastoids.  On  the  other  hand,  it  is  not  unusual 
for  a  patient  to  submit  to  great  pain  without  flinching,  hojping 
to  avoid  a  much  dreaded  operation.  Tenderness  on  deep  pres- 
sure is  a  constant  symptom.  A  blood  count  is  often  a  valu- 
able aid.  A  low  leucocytosis  and  a  high  polyneuclear  indi- 
cates a  severe  infection,  and  a  poor  resistance  on  the  part  of 
the  patient. 

Transillumination  is  based  on  the  fact  that  the  healthy  mas- 
toid will  transmit  light,  while  a  mastoid  filled  with  pus  or 
granulations  obstructs  the  passage  of  light.  The  test  is  made 
by  means  of  a  small  incandescent  electric  lamp,  covered  with 
a  soft  rubber  hood.  The  examination  is  conducted  in  a  daric- 
ened  room.  An  ordinary  ear  speculum  is  placed  in  the  meatus 
so  as  to  expose  the  drum  and  posterior  canal  wall.  The  lamp 
is  placed  against  the  mastoid  and  the  light  turned  on.  When 
the  mastoid  is  normal,  the  light  can  be  seen  in  the  auditory 
canal.  When  the  mastoid  is  filled  with  pus  or  granulations, 
the  canal  remains  dark. 

The  occurrence  of  edema  over  the  mastoid  process,  while 
frequently  significant  of  mastoid  inflammation,  is  more  usual- 
ly characteristic  of  a  furuncle  of  the  posterior  auditory  canal. 
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It  may  be  differentiated  by  the  intense  pain  caused  by  moving 
the  auricle  up  and  down,  and  a  careful  analysis  of  other 
symptoms  and  signs.  A  fluctuating  swelling  over  the  mas- 
toid process  naturally  indicates  that  there  has  been  a  suppura- 
tion within  the  mastoid  cells,  and  that  the  abscess  has  evacu- 
ated itself  spontaneously  through  the  cortex.  In  small  chil- 
dren the  pus  easily  makes  its  way  through  the  un-united  su- 
tures, and  raises  the  periosteum  in  an  upward  direction,  and 
forms  a  swelling  just  behind  and  above  the  auricle.  Frequently 
we  find  in  a  case  of  mastoiditis  a  rather  diffuse  swelling  be- 
neath the  stenmastoid  muscle.  This  swelling  seldom  gives 
any  sign  of  fluctuation,  and  is  an  indication  of  the  rupture  of 
a  mastoid  abscess  through  the  mastoid  tip  into  the  digastric 
fossa  beneath  the  stenomastoid  muscle.  It  goes  without  say- 
ing the  mastoiditis  should  be  recognized  long  before  rupture 
of  the  cortex  takes  place. 

Treatment. — The  management  of  this  disease  is  abortive 
and  operative.  If  the  case  is  seen  before  spontaneous  per- 
foration of  the  ear  drum  has  occurred  it  should  be  freely  in- 
cised. The  incision  should  be  a  long  curved  one,  so  as  to 
make  as  free  an  opening  as  possible. 

Cold  applications  by  means  of  an  ice-bag  should  be  kept 
on  the  mastoid  continuously  for  the  next  twenty-four  hours. 
Absolute  rest  is  enjoined.  The  ear  is  irrigated  at  intervals  of 
every  two  or  three  hours  with  hot  bichloride  solution,  1  to 
6,000.  The  diet  is  restricted,  and  a  brisk  purgative  admin- 
istered. Opiates  and  antipyretics  mask  the  symptoms,  and 
should  not  be  used  if  possible  to  avoid.  I  always  put  these 
early  cases  on  15  grain  doses  of  Urotropin  every  three  hours, 
and  quite  a  few  cases  respond  favorably  to  the  mixed  vaccines. 
Thus  treated,  many  of  the  milder  acute  mastoid  inflammations 
are  cured  or  aborted. 

In  the  acute  infectious  diseases  our  efforts  should  be  di- 
rected to  assisting  nature  in  preserving  the  function  of  the 
Eustachian  tube.  This  is  brought  about  by  nasopharyngeal  aid 
through  the  use  of  astringents  and  antiseptic  applications — 
such  as  Dobells  solution.  Adrenalin,  Silver  albuminoid  com- 
pounds, or  Nitrate  of  Silver.  A  daily  inspection  of  the  middle 
ear  should  be  a  common  practice  in  these  cases. 

Even  though  the  acute  symptoms  disappear,  and  the  pa- 
tient appears  to  be  well,  but  still  has  an  ear  discharge,  a  cure 
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is  not  effected.  A  patient  should  have  no  discharge  from  the 
ear.  Eradication  of  the  suppurative  process  should  be  the 
ultimate  aim  of  the  treatment. 

Sometimes  the  above  treatment  fails  to  afford  relief.  The 
symptoms  increase  in  severity  in  spite  of  free  drainage  from 
the  middle  ear.  Our  patient  is  prostrated  from  the  pain  and 
consequent  loss  of  sleep— toxaemia  in  conspicuous  evidence. 
This  is  the  fulminating  type,  and  should  be  relieved  by  an  im- 
mediate operation. 

In  the  remittent  type  there  is  a  subsidence  of  all  the  acute 
symptoms  in  a  few  days.  The  patient  assures  us  that  he  is 
much  better,  and  we  entertain  the  hope  that  he  will  escape 
an  operation  on  the  mastoid  process.  In  a  few  days  more  he 
returns,  complaining  that  whereas  the  discharge  from  the  ear 
is  less  copious,  that  he  has  "neuralgia"  in  that  side  of  the 
head,  that  he  does  not  sleep  well,  that  his  appetite  is  poor, 
that  he  feels  weak,  and  that  he  perspires  too  freely  at  night. 
Symptomatic  treatment  relieves  him  temporarily,  and  the  in- 
cident is  probably  repeated  several  times  before  it  passes  into 
the  chronic  type,  or  we  are  awakened  to  the  fact  that  our 
patient  is  walking  about  with  the  equivalent  of  a  charge  of 
dynamite  in  his  head. 

If  the  remittent  type  does  not  prove  fatal  by  extension  of 
the  pathological  process  to  some  of  the  vital  structures  which 
so  abundantly  surround  this  axial  center,  it  gradually  passes 
into  the  chronic  type. 

The  insidious  progress  of  chronic  mastoiditis  makes  it  a 
formidable  condition.  It  is  not  necessarily  characterized  by 
any  special  symptom.  Mastoid  pain  and  tenderness  are  often 
absent.  There  may  be  a  foul-smelling  discharge — sometimes 
it  is'  intermittent  or  so  scanty  as  to  escape  attention.  The 
drum  may  even  heal,  and  the  pus  be  walled  off  in  the  mastoid 
process  proper.  The  mastoid  bone  often  undergoes  an  ebum- 
izing  sclerosis,  the  cortex  becoming  quite  dense,  and  the  cells 
replaced  by  the  dense  bone.  A  neuralgic  pain  frequently  ac- 
companies this  sclerosing  process. 

On  the  other  hand,  caries  and  necrosis  is  a  frequent  result  of 
these  pent-up  secretions.  This  is  especially  true  of  the  tuber- 
cular patient.  Intra-cranial  complications  may  be  the  first 
local  symptoms  to  develop.     Acute  exacerbations  of  chronic 
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mastoiditis  or  acute  mastoiditis,  developing  in  the  course  of 
chronic  suppurative  otitis  media  is  especially  dangerous. 

In  this  day  of  surgical  enthusiasm,  it  seems  superfluous  to 
urge  immediate  operation  on  every  case  of  mastoiditis  that 
does  not  respond  readily  to  appropriate  local  and  constitutional 
treatment.  But  while  otology  has  kept  pace  with  the  rapid 
advances  made  in  other  branches  of  medicine  and  surgery, 
it  is  ineffectually  taught  in  our  schools,  and  sadly  neglected 
by  the  general  practitioner. 

It  is  not  the  purpose  of  this  paper  to  describe  the  modern 
mastoid  operation,  but  to  arouse  interest  in  diseases  of  this, 
the  most  important  bony  cavity  in  the  body. 
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W.  F.  R.  Phillips,  M.  D., 
Professor  of  Anatomy,  University  of  Alabama. 

It  is  self-evident  that  the  product  of  any  educational  system 
must  sustain  an  exponential  relation  to  the  efficiency  of  the 
system.  It  must  also  be  self-evident  that  the  relation  between 
the  system  and  its  product  is  essentially  a  circular  one — ^that 
is,  some  of  the  product  must  eventually  be  incorporated  into 
the  system  as  an  integral  part  of  it  to  perpetuate  its  existence. 
In  other  words,  an  educational  system  is  necessarily  a  self- 
perpetuating  system — a  more  or  less  constantly  inbreeding  sys- 
tem— inbreeding  its  virtues,  as  well  as  its  vices,  its  excellencies, 
as  well  as  its  deficiencies.  It  appears,  however,  that  faults  and 
defects  are  more  prone  to  develop  under  inbreeding  than  are 
virtues  and  excellencies.  The  saving  of  the  system  from  the 
pernicious  effects  of  inbreeding  will  therefore  depend  appar- 
ently upon  the  subsequent  experience  gained  under  the  condi- 
tions under  which  the  product  has  existed  from  the  time  of  its 
emergence  from  the  system  to  that  of  its  reception  back  into  it. 
Therefore,  if  the  success  of  an  educational  system  is  dependent 
upon  its  product,  it  is  of  paramount  importance  that  the  direc- 
tion and  impulse  given  the  product,  shall  be  such  as  to  impart 
to  it  a  correct  educational  trajectory.  It  is  equally  obvious 
that  the  product  should  expect  and  even  demand  their  obligation 
of  the  system,  not  because  of  its  ultimate  effect  upon  the  sys- 
tem, however,  but  because  education  is  sought  primarily  for 
the  purpose  of  giving  this  correct  trajectory  to  the  product  for 
its  own  sake. 

The  function  of  education  may  be  defined  as  the  bringing 
out  and  developing  of  the  inherent  qualities  of  the  individual 
with  the  intent  of  making  the  individual  as  useful  a  member 
of  the  social  organization  as  his  innate  capacity  will  admit — 
making  him  a  good  citizen  in  the  fullest  sense  of  the  word, 
and  that  in  the  shortest  time  and  with  the  least  expenditure  of 
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time  and  energy.  One  of  the  first  essentials  of  educative 
effort  is  that  the  community  as  a  whole  shall  have  a  true  esti- 
mate of  the  nature  and  value  of  education. 

Professional  education  has  for  its  purpose  the  development 
of  the  capacity  and  powers  of  the  individual  in  certain  special 
lines — the 'qualifying  of  the  individual  for  specific  functions — 
specialization  for  short.  Professional  education  of  itself, 
therefore,  tends  to  contract  or  narrow  the  intellectual  vision — 
to  put  the  individual  into  a  mental  rut — to  confine  his  interests, 
activities  and  sympathies  to  his  specialty.  While  this  ten- 
dency is  true  of  professional  education,  it  is  also  true  that  any 
other  intensive  occupation,  business  or  otherwise,  has  the  same 
general  drift,  the  concentering  and  circumscribing  of  the  in- 
tellectual attitude  of  its  votaries  upon  its  greater  importance 
in  the  sociological  scheme  of  the  community.  A  man's  hand 
held  in  front  of  his  eyes  will  hide  a  mountain — and  yet  the 
mountain  is  larger  than  his  hand.  It  is  for  this  reason  that 
in  the  professions,  especially,  there  is  need  of  an  educational 
foundation  so  broadly  laid  and  so  far  elevated  above  the  level 
of  general  education  as  to  insure  that  the  professional  super- 
structure to  be  erected  thereon  may  rise  sufficiently  high  to 
afford  a  commanding  view  and  a  correct  orientation  of  its 
relations  to  its  surroundings  and  its  purposes. 

In  the  early  history  of  medical  education  in  this  country, 
we  find  that  this  value  of  a  correct  educational  foundation 
for  the  medical  superstructure  was  thoroughly  appreciated. 
The  first  medical  school  was  founded  in  Philadelphia  in  1765 
in  connection  with  what  is  now  the  University  of  Pennsyl- 
vania. According  to  the  conditions  imposed  "The  College 
was  to  confer  two  degrees  in  medicine,  the  bachelor's  and  the 
doctor's.  As  to  the  former  it  was  presumed  that  the  candidate 
should  show  efficiency  in  the  natural  sciences  and  in  latin,  and 
that  during  his  studies,  he  should  attend  at  least  one  course 
of  lectures  in  anatomy,  materia  medica,  chemistry,  the  theory 
and  practice  of  physic,  and  one  course  of  clinical  lectures,  and 
should  attend  the  practice  of  the  Pennsylvania  Hospital  one 
year,  after  which  he  should  be  admitted  to  the  bachelor's 
degree.  It  further  provided  that  he  must  also  have  served  an 
apprenticeship  with  some  physician.  To  attain  the  doctor's 
degree  the  candidate  was  required  to  wait  three  years  and 
write  and  defend  a  thesis." 
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The  second  medical  school  followed  in  New  York  very 
soon  after,  being  founded  in  connection  with  King's  College, 
subsequently  to  become  Columbia  University.  Both  schools 
laid  stress  upon  the  profession  of  a  broad,  liberal  education — 
as  broad  as  could  be  had  for  those  days,  and  both  recognized 
the  necessity  of  association  and  control  of  professional  educa- 
tion by  the  highest  representative  of  general  education  then 
existing — the  college. 

But  the  good  beginning  did  not  insure  its  good  continuing. 
The  anxiety,  turmoil,  and  final  exultation,  accompanying  the 
Revolutionary  War  and  the  organization  of  the  victorious 
colonies  into  a  nation,  unsettled  educational  traditions  as  it  did 
social  conditions.  Not  long  after  the  achievement  of  our  na- 
tional independence,  medical  schools  began  to  multiply  in  all 
parts  of  the  country.  From  the  establishment  of  the  first 
medical  school  in  Philadelphia  to  the  present  time  more  than 
425  different  medical  schools  have  opened  their  doors  in  this 
country  for  a  longer  or  shorter  life.  That  there  was  ever 
the  slightest  necessity  or  even  excuse  for  this  number,  no 
intelligent  person  will  for  the  moment  admit.  It  is  true  that 
the  increase  in  population  during  this  period  was  phenomenal, 
from  about  3,000,000  to  more  than  90,000,000,  but  the  increase 
of  medical  schools  and  of  medical  men  was  vastly  out  of  pro- 
portion to  the  population  to  be  served.  How  much  in  excess  of 
rational  demand  the  medical  education  system  was,  suffice 
it  to  be  said  that  in  1904,  which  represents  the  banner  year 
in  number  of  medical  schools,  there  were  166,  or  one  more 
than  in  all  the  rest  of  the  civilized  world  put  together.  The 
number  of  students  enrolled  in  these  166  schools  was  28,142. 
Schools  sprung  into  existence  with  little  regard  to  educational 
connections,  and  with  less  regard  to  educational  standards. 
The  greater  number  of  them  were  purely  private  enterprises — 
mere  schemes  under  the  pretense  of  medical  education  of  mak- 
ing money  for  their  promoters — their  faculties.  Commercial- 
ism and  not  the  good  of  either  the  community  or  the  profes- 
sion of  medicine  was  the  actuating  motive  of  their  founders. 
That  the  educational  system  and  its  products  had  inbred  the 
faults  and  not  the  virtues  of  the  early  schools  of  the  country 
was  but  too  evident.  Not  until  the  excessive  output  of  the 
system  began  to  overcrowd  the  opportunity  of  those  already 
struggling  for  a  living,  did  the  rank  and  file  of  the  profession 
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begin  to  awake  to  the  fact  that  they  after  all  were  responsible 
for  the  conditions  about  to  overwhelm  them. 

This  awakening  was  a  slow  and  almost  painful  one.  It  can 
hardly  be  said  that  the  rank  and  file  are  yet  fully  awake  to 
their  real  obligations  and  responsibilities  to  medical  education. 
One  still  hears  of  the  good  and  excellent  men  who  received 
their  degrees  from  purely  mercenary  proprietary  institutions 
that  were  called  medical  schools. 

The  loud  voiced  resentment  with  which  the  Carnegie  Foun- 
dation's Report  on  Medical  Education  in  the  United  States 
was  received  by  the  larger  number  of  medical  schools  and 
their  graduates  is  still  fresh  in  the  recollections  of  us  all.  Not- 
withstanding that  some  of  the  schools  held  up  to  public  con- 
demnation by  this  report  could  boast  among  their  graduates 
some  of  the  foremost  names  in  the  medical  profession,  the 
truth  of  the  indictments  has  now  been  generally  admitted — 
even  many  of  the  then  condemned  schools  are  today  taking 
the  flattering  unction  to  their  souls  that  they  comply  in  this 
present  day  of  grace  with  all  the  requirements  and  recom- 
mendations of  this  once  denounced  traducer  of  their  good 
names.  And  here  the  fact  should  be  impressed  that  the  stan- 
dard of  the  medical  profession  cannot  be  judged  by  its  lead- 
ers, but  must  be  judged  by  that  of  the  general  average  of  the 
rank  and  file.  The  good  schools  have  had  their  failures  and 
the  poor  schools  have  had  their  successes ;  but  the  good  schools 
have  had  more  successes  and  fewer  failures,  and  the  poor 
schools  have  had  more  failures  and  fewer  successes.  The 
horse  makes  no  greater  effort  in  jumping  the  fence  than  to 
clear  the  topmost  rail.  The  average  student  but  complies 
with  the  average  requirement  of  his  school ;  but  the  student  of 
ability  and  energy  will  rise  anywhere  and  under  all  conditions 
— he  will  rise  in  spite  of  his  school  and  his  environment.  It 
is  a  noteworthy  fact  that  for  years  the  leaders  in  the  medical 
profession  have  been  calling  to  their  brethren  in  the  ranks  tQ 
remedy  the  conditions  that  have  been  so  long  a  discredit  to 
medical  education  and  to  the  profession. 

The  distance  separating  the  leaders  and  the  ranks  has  been 
too  great — the  ranks  have  been  lagging  far  in  the  rear.  We 
cannot  correct  the  past,  but  we  can  the  future,  and  there  is  but 
one  way  apparent  by  which  this  can  be  done,  and  that  is  by 
such  thorough  and  exacting  education  that  the  intellectually 
unfit  will  not  gain  admission. 


Digitized  by  LjOOQIC 


W.  F.  R,  PHILLIPS.  386 

The  responsibility  of  the  medical  profession  in  respect  to 
medical  education  is  not  solely  to  the  profession  itself  but  is, 
if  anything,  more  to  the  community,  which  gets  its  estimate, 
its  impressions  and  its  ideals  of  medicine  from  the  work,  ac- 
tivity, and  education  of  the  profession  in  its  midst.  A  survey 
of  our  present  medical  schools  shows  two  facts — that  we  have 
some  of  the  best  schools  in  the  world,  schools  of  the  highest 
grade  and  conducted  on  the  best  educational  principles  known 
— schools  that  are  without  superiors  anywhere;  and  secondly, 
that  side  by  side  with  the  best,  we  have  the  poorest  to  be 
found  in  the  universe.  Between  these  extremes  we  have  all 
graduations.  In  this  respect  we  contrast  strongly  with  Euro- 
pean conditions,  where  but  one  standard  prevails,  and  that 
the  best. 

Today  in  the  estimation  of  the  public  the  degree  of  doctor 
of  medicine  is  the  same  whether  it  be  conferred  by  the  highest 
or  the  lowest  type  of  schools  in  the  category.  The  graduate 
of  the  school  devoid  of  the  most  elementary  essentials  of  a 
medical  college  stands  in  the  eyes  of  the  community,  upon 
the  same  plane  of  professional  equality  with  the  graduate  of 
the  school  possessed  of  all  the  facilities  and  powers  for  thorough 
education,  and  which  rigidly  exacts  of  its  graduates  compli- 
ance with  all  its  requirements  in  both  theoretical  and  practical 
knowledge.  It  is  to  the  fact  that  we  have  not  discriminated 
among  ourselves  in  this  matter  that  we  must  attribute  the 
popular  estimate  of  our  profession  we  find  prevailing  in  our 
midst.  To  it  we  can  look  to  the  prevalence  of  sectarianism 
in  medicine,  the  charlatan,  the  faith  curist,  the  pathist,  and  the 
quack  of  every  kind  and  description.  Truly  as  we  have  sown 
so  have  we  reaped.  As  charity  begins  first  at  home  so  should 
education.  We  must  educate  ourselves  to  the  duties  and  obli- 
gations we  owe  to  our  profession,  to  the  community  and  to 
the  State,  and  when  we  have  done  so  we  shall  find  state,  com- 
munity and  profession  responsive  and  in  harmony  and  cordial 
co-operation.  How  many  of  us  here,  looking  back  on  our  own 
educational  equipment,  when  we  received  the  diploma  con- 
ferring upon  us  the  degree  of  doctor  of  medicine  as  with  all 
its  rights  and  privileges,  so  with  all  the  obligations  appertain- 
ing thereto,  can  do  so  with  a  feeling  of  satisfaction.  We  went 
out,  many  of  us,  with  no  more  educational  and  ethical  right 
to  practice  medicine  than  we  had  the  legal  right  to  engage  in 
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crime.  What  did  we  do?  We  gained  our  educational  right 
by  our  own  endeavors  on  our  unsuspecting  and  confiding 
patients.  This  was  not  right  then  and  we  knew  it,  and  it  is 
not  right  now  and  we  know  it.  Now  what  are  we  going  to 
do  about  it?  I  hope  much,  I  hope  we  are  going  to  see  that 
from  now  on  there  shall  be  but  one  standard  of  medical 
education  in  the  country — and  that  the  best.  That  before  long 
there  shall  be  no  such  thing  as  Class  A  plus,  Class  A,  Class 
B,  and  Class  C,  Medical  Schools,  but  that  all  shall  be  Class 
A  plus. 

The  importance  of  correct  educational  training  is  more  im- 
perative in  medicine  than  in  any  other  profession.  The  inti- 
mate nature  of  the  relations  between  the  physician  and  hi^ 
patient  call  for  the  highest  ideals  and  conceptions  of  duty  and 
ethics ;  but  the  obligations  of  duty  and  ethics  are  not  intuitive, 
only  in  the  most  elementary  and  primitive  exigencies  will 
intuition  serve  us.  In  the  complex  of  life,  in  its  personal, 
private  and  communal  activities,  relations  and  responsibilities 
we  must  rely  upon  and  be  guided  by  a  cultivated  intelligence 
and  an  educated  and  trained  reason.  We  seek  this  in  the 
demand  for  a  broad,  cultural  foundation  as  a  prerequisite  for 
the  beginning  of  a  professional  study,  but  we  must  not  pre- 
sume that  the  prerequisite  culture  will  be  strong  enough  of 
itself  to  carry  the  student  through  the  curriculum  of  study  and 
his  subsequent  professional  life;  throughout  his  course  of 
training  and  preparation  the  ethics  and  obligations  of  his  pro- 
fessional duties  must  be  emphasized  by  precept  and  more  by 
example.  In  the  professional  and  scientific  preparation,  again, 
the  paramount  importance  of  correct  training  obtains  equally 
and  if  anything  more  so  that  with  that  of  ethical  education. 
There  is  a  directness  of  purpose  and  a  remarkable  imperative- 
ness of  demand  in  the  doctor's  work  not  found  in  that  of  the 
other  professions.  The  engineer  in  his  constructive  operations 
has  a  wide  field  of  option  in  design,  materials,  strength  and 
even  durability  of  the  structure  to  be  erected ;  he  may  experi- 
ment beforehand  and  by  repeated  tests  assure  himself  of  the 
success  of  his  plans.  The  lawyer  can  plead  his  cases  at  his  con- 
venience and  after  he  has  consulted  all  the  authorities  and 
precedents  he  may  desire;  and  if  he  loses  by  oversight  or 
mistake  on  his  part,  he  can  obtain  a  retrial  and  profit  in  his 
second  effort  by  the  experience  gained  in  his  first.     On  the 
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Other  hand,  the  doctor  has  no  choice  except  to  treat  or  not  to 
treat ;  the  condition  is  before  him  and  is  inflexible ;  the  demand 
is  insistent  and  usually  immediate;  and  then  and  there  he 
must  do  that  which  is  best  for  his  patient — ^knowing  full  well 
if  he  makes  a  mistake  unfortunately  there  is  little  consolation 
to  either  patient  or  doctor ;  his  knowledge  and  his  ability  must 
be  ready  for  instant  service  and  the  time  and  the  circum- 
stances of  his  patient  are  infrequently  sufficient  to  permit 
him  to  avail  himself  of  the  counsel  of  his  confreres.  Again, 
the  work  of  the  engineer  is  open  to  criticism  and  test  by  other 
engineers  and  his  competency  in  his  profession  can  be  cor- 
rectly appraised.  The  lawyer  must  prove  his  ability  and  the 
validity  of  his  clients'  contention  against  a  confrere  hired  to 
prove  the  contrary.  But  the  physician  has  no  check  upon  his 
work.  No  one  follows  after  him  to  prove  or  disprove  his 
judgment  or  his  treatment.  He  judges  and  he  treats  ex 
cathedra;  and  he  stands  daily  between  the  here  and  the  here- 
after. How  important,  therefore,  that  both  judgment  and 
treatment  be  correct.  For  the  patient  and  the  community 
this  is  more  imperative  than  for  the  doctor — the  patient  and 
the  community  suffer  because  of  his  mistakes,  because  of  his" 
want  of  training,  of  education,  of  experience,  of  enlightened 
judgment.  Because  of  this  the  community  has  the  right  to 
demand  that  whoever  shall  offer  himself  as  competent  to  care 
for  the  health  and  lives  of  its  members  shall  be  truly  com- 
petent so  far  as  human  provision  can  determine;  and  educa- 
tion as  determined  by  the  compliance  with  the  formalities  and 
tests  of  the  best  recognized  usages  and  customs  becomes  the 
primary  criterion  of  judgment. 

The  doctor  works  under  supervision  and  criticism  only 
while  a  student.  It  is  then  that  he  must  be  taught  the  right 
methods;  it  is  then  only  that  his  work  is  subjected  to  that 
merciless  criticism  of  both  teacher  and  fellow  students  so  neces- 
sary to  impress  and  establish  correct  mental  and  scientific 
habits  and  ideals,  to  give  that  direction  and  impulse  that  is  to 
determine  the  future  educational  and  scientific  trajectory  of 
his  professional  career.  Today  of  all  education,  medical  edu- 
cation is  the  most  expensive,  both  as  measured  in  dollars  and 
,  cents  and  in  time  and  effort  expended.  Medicine  can  be 
learned  only  by  doing — the  eye,  the  ear,  the  hand,  the  intellect, 
must  be  brought  into  daily  use  with  the  things  to  be  learned. 
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to  be  comprehended,  to  be  done.  Expensive  laboratories  are 
required,  hospitals  still  more  expensive  are  indispensible,  and 
trained  and  experienced  teachers  are  necessary.  The  tuition 
fees  of  the  students  cannot  today  meet  the  required  expenses 
of  medical  education.  Schools  that  depend  for  their  existence 
upon  the  income  from  student  fees  cannot  measure  up  to  their 
obligations  to  the  student  and  to  the  community  that  present 
day  knowledge  demands  to  be  satisfied.  No  man  has  the  right 
to  offer  himself  as  custodian  of  the  health  and  life  of  his  fel- 
low who  has  not  had  available  and  availed  himself  of  all  the 
facilities  for  acquiring  knowledge,  power,  and  discernment  of 
the  conditions  he  will  be  called  upon  to  treat.  No  man  today 
should  be  permitted  to  go  into  the  practice  of  medicine  who 
has  not  passed  a  full  year's  residence  experience  in  a  modern 
hospital  and  under  strict  supervision  by  an  experienced  hos- 
pital staff.  To  permit  otherwise  is  to  fail  to  place  the  key- 
stone in  the  professional  educational  arch.  All  these  truths 
the  medical  profession  must  make  known  to  the  public. 

Much  has  been  done.  Since  1904  with  its  166  schools  and 
its  28,142  students  to  the  present,  with  its  117  schools  and 
•  18,412  students  from  1904,  with  only  4  schools  requiring  any 
educational  requirement  in  advance  of  a  high  school  educa- 
tion, and  the  greater  number  not  that,  to  1912  with  30  schools 
now  requiring  two  or  more  years  of  collegiate  education  before 
admission,  and  with  the  fiat  that  all  Class  A  Schools  must 
after  January  1st,  1914,  demand  for  admission  at  least  one 
year  of  college  work  as  a  prerequisite  for  the  study  of  medi- 
cine, there  is  unmistakable  evidence  of  progress  and  an  awak- 
ening to  our  responsibilities.  But  much  remains  to  be  done. 
Medical  science  is  not  at  a  standstill — on  the  contrary  it  is 
going  forward  with  an  accelerating  velocity.  This  means 
that  the  future  preparation,  facilities,  requirements,  and  equip- 
ment for  properly  training  and  teaching  the  future  students 
of  medicine  will  necessarily  increase  with  the  progress  of 
knowledge. 

Medicine  is  assuming  rapidly  a  position  in  the  sociological 
economy  that  is  extending  it  outside  the  field  of  solely  private 
and  personal  concern.  The  value  of  medicine  is  today  of  more 
import  to  the  community  than  the  healing  of  disease  and  in- 
jury. The  knowledge  of  the  etiology  of  disease  is  pointing 
the  way  to  its  prevention  as  the  future  chief  concern  of  medi- 
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cine  and  the  medical  profession.  Physiological  research  is 
foreshadowing  the  potential  coming  of  an  improved  physical 
and  intellectual  population — Pathology  is  showing  that  the 
burden  of  the  unfit,  the  defective,  the  degenerate,  and  the 
insane,  can  be  avoided.  Hygiene  is  telling  us  that  the  scourges 
of  typhoid,  malaria,  tuberculosis,  and  venereal  disease  are  suf- 
fered simply  because  we  as  a  community  will  to  suffer  them. 
And  why?  Solely  because  we  are  not  educated  as  a  com- 
munity and  as  a  profession  to  avail  ourselves  of  what  is  al- 
ready at  our  hands  awaiting  our  putting  them  forth  to  grasp 
and  use. 
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John   H.  Edmondson,  M.  D.,  Birmingham. 

When  one  attempts  a  scientific  discourse  on  a  subject  so 
hackneyed  as  the  treatment  of  cutaneous  epitheliomata,  per- 
sonal experience  is  about  all  to  be  expected,  so  in  this  paper 
no  claim  is  made  to  originality.  It  is  merely  a  review  of  six 
years'  work  in  the    field. 

The  first  item  for  consideration  in  attacking  this  t)rpe  of 
carcinomata,  is  to  note  its  pathological  aspect ;  whether  of  the 
tubular  or  lobular  type. 

We  know  that  in  the  former,  the  strings  of  epethelial  cells 
extend  superficially  along  the  lymphatic  spaces  of  the  corium, 
and  rarely  until  late  in  development  have  a  tendency  to  go 
deeper,  (as  the  Rodent  Ulcer)  therefore,  the  method  of 
treatment  should  consist  of  a  technique,  involving  the  super- 
ficial structure.  In  the  lobular  types,  when  the  tendency  of 
the  growth  is  downward  and  into  the  connective  tissues,  a 
more  penetrating  technique  is  indicated. 

The  methods  at  present  adopted  in  combatting  these  new 
growths  are  as  follows:  Excision,  Curetment,  Caustics  and 
Caustic  pastes,  Actual  cautery,  Fulgeration,  Carbon  Dioxide 
Snow,  Radium  and  Roentgen  Ray. 

When  it  is  necessary  that  the  adjacent  lymphatic  glands  be 
removed,  I  advocate  the  knife,  but  insist  that  an  area  very 
much  larger  than  the  lesion  be  exercised,  and  a  clean  dissec- 
tion be  made  of  the  surrounding  l)miphatics. 

Curetment  is  an  inadequate  operation  when  used  alone,  and 
I  merely  suggest  it  in  cases  of  hypertrophic  growth  to  render 
the  underlying  diseased  structure  more  accessible. 

Caustics,  (as  Caustic  Potash  and  Zinc  Chloride)  are  de- 
structive agents  of  mediocre  capacity;  though  following  a 
thorough  curetment  in  the  tubular  types  and  some  small  mildly 
malignant  lobular  types  give  good  results,  but  good  judgment 
should  be  used  in  their  application. 
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Caustic  Pastes  (as  for  example  Marsden's  and  Bougard's) 
are  agents,  which  if  placed  in  the  hands  of  skilled  operators,  as 
Robinson,  of  New  York,  for  instance,  give  excellent  results. 
By  adding  to  the  official  formula  ten  per  cent,  cocain  or 
eucain,  pain  is  decreased  to  a  large  extent. 

The  great  handicap  in  using  this  method  of  treatment  lies  in 
its  limitations;  for  when  the  new  growth  is  found  overlying 
a  cavity,  as  the  nose  or  eye,  or  in  the  region  of  a  large  blood 
vessel,  we  have  no  way  of  determining  the  depth  of  destruc- 
tion of  tissues,  and  in  numerous  cases  I  have  seen  the  entire 
removal  of  the  alae  of  the  nose  or  an  eyelid.  Also,  should  the 
diseased  area  be  in  close  proximity  to  the  eye,  the  cicatrix 
following  an  otherwise  good  result  often  produces  a  very  dis- 
agreeable ptosis. 

The  advocates  of  this  method  claim  that  the  intense  inflam- 
matory reaction  created  in  the  surrounding  tissues  of  the  part 
under  immediate  application,  destroys  malignant  cells  exist- 
ing therein.  However,  in  my  experience  the  recurrence  always 
begins  on  the  margin  of  the  scar,  which  to  my  mind  reveals 
the  fallacy  of  this  claim. 

Actual  cautery  is  used  by  a  limited  number;  by  some  in  re- 
current cutaneous  manifestations  following  breast  amputa- 
tions. This  I  deem  unscientific.  1st,  on  account  of  its  bru- 
tality; and  2nd,  the  limit  of  its  usefulness;  as  merely  in  the 
immediate  field  of  application  is  the  embryonic  cell  destroyed, 
and  it  is  hardly  feasible  to  say  that  this  one  focus  is  the  limit 
of  the  disease. 

In  Fulgeration  we  have  for  early  ulcerating,  mildly  ma- 
lignant Keratoses  of  lobular  types  and  also  tubular  types  of 
slow  growth,  an  ideal  method  of  destruction.  Especially  in 
locations  where  other  applications  would  do  more  harm  than 
good,  such  as  on  the  eyelids  and  the  canthi  of  the  eye.  As 
the  cicatrix  resulting  from  this  procedure  is  very  small,  I 
consider  it  an  extremely  good  practice. 

Pusey,  in  1905,  introduced  Carbon  Dioxide  Snow,  and  in 
this  we  find  a  very  valuable  application:  scarring  is  less  than 
from  any  other  destructive  agent,  and  another  great  advan- 
tage derived  from  its  use  is  the  fairly  accurate  determination 
of  the  depth  desired  in  the  tissue,  as  for  instance  that  part 
overlying  bony  structure,  with  small  amount  of  tissue  inter- 
vening requires  less  pressure  and  shorter  duration  of  applica- 
tion than  a  part  more  thoroughly  cushioned. 
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Before  X-Ray  Tbeatment. 
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After  X-Rav  Treatmknt. 
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Before  X-Ray  Treatment. 
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After  X-Uay  TRKAiMKNr. 
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Hkiore  X-K.w  Trkatment. 
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Aftkr  X-Uay  Treatment. 
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Hkfore  X-Kay  Treatment. 


Digitized  by  LjOOQIC 


JOHy  H.  EI)U()\/)i<()\.  399 


Digitized  by  LjOOQIC 


400  CUTA\E0U8  EPITHELIOMATA. 

The  most  valuable  methods  of  treatment  for  cutaneous 
epitheliomata  are  unquestionably  Radium  and  the  X-Rays. 

The  advantage  of  the  former  lies  in  its  ability  to  enter 
cavities  that  are  inaccessible  to  the  X-Rays.  Its  great  disad- 
vantage is  its  fabulous  cost.    The  action  is  ^bout  the  same. 

To  quote  from  a  paper  I  read  before  the  Jefferson  County 
Medical  Society  in  1910:  "The  vital  force  of  living  cells  is 
influenced  by  the  Ray,  but  the  cell  itself  is  not  influenced,  as 
by  mechanical,  chemical  or  physical  agents.  First  there  is  an 
increase  of  vital  force,  then  a  cessation.  The  more  vital  prin- 
cipal in  a  cell  the  greater  effect  from  the  Ray.  The  vital 
principal  in  embryonic  cells  being  greater,  as  in  the  ova,  sper- 
matoza  and  cells  of  malignant  growth,  are  more  easily  effected 
than  the  surrounding  cells." 

I  do  not  believe  that  X-Rays  have  what  is  known  as  "Selec- 
tive Action"  on  cells  of  malignant  growth,  but  attribute  the 
destruction  to  lack  of  resistance  to  the  Rays  at  and  beyond 
the  violet  end  of  the  spectrum.  This  is  proven  by  their  action 
on  cells  of  non-malignant  growth,  but  of  a  low  grade  resist- 
ance. 

Adami,  Paines,  Farmer,  Moore,  Walker  and  Greenough 
show  the  similar  micro-chemical  staining  reaction  of  Mucin, 
Hyoline,  Anyloid,  Keratin  and  other  matter,  products  of  cell 
degeneration,  to  the  so-called  intra-cellular  cancer  bodies. 
These  authorities  all  agree  that  the  nature  is  paraplastic  and 
non-parasitic.  They  have  all  noted  the  similarity  between 
these  cancer  bodies  and  the  products  of  neucleolar  discharge 
in  the  cytoplasm.  This,  to  my  mind,  suggests  the  causation 
of  malignancy  to  be  of  an  intracelluar  biochemical  action. 

Although  the  degree  of  malignancy  diminishes  as  we  leave 
the  periphery  of  actual  manifested  involvement,  the  cause  of 
recurrence  when  the  growth  is  destroyed  is  due  to  a  lurking 
degeneration  not  touched  by  the  removal  of  the  original  growth. 
Therefore  I  consider  it  absolutely  necessary  to  give  a  series 
of  X-Ray  exposures  to  regions  where  malignant  growth  have 
been  removed  by  any  and  all  methods. 

The  excessive  abuse  of  Roengenotherapy  in  the  hands  of 
novices  and  extremists  for  a  long  time  destroyed  its  usefulness, 
but  such  men  as  Holzknecht,  Benoist,  Pusey,  Sabouraud, 
Pfahler  and  numerous  others  skilled  in  its  use,  have  worked 
out  a  technique  of  accuracy  in  dosage  for  administration. 
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Benoist  and  Walter  have  given  us  Penetrcmieters  to  show 
the  degree  of  penetration  the  rays  are  making,  and  Holzknecht 
and  Sabouraud  have  developed  pastiles  that  indicate  the  unit 
of  dosage.  So  now  we  can  determine  the  quantity  and  quality 
of  the  Ray  used,  and  apply  it  where  needed,  but  unless  these 
measurements  are  thoroughly  understood  and  practiced,  the 
best  results  cannot  be  expected.  I  have  known  of  cases  where 
Rodent  Ulcers  failed  to  respond  to  X-Ray  exposure,  under 
an  apparently  good  working  machine  and  tube,  and  the  cause 
was  that  a  hard  tube  and  high  penetration  was  being  used,  and 
not  a  sufficient  quantity  of  soft  rays  for  surface  action  were 
given  out,  to  produce  the  desired  results. 

The  next  question  arises  what  dose  and  what  penetration 
should  be  given  ? 

McKee,  of  New  York,  advocates  for  all  malignancies  mas- 
sive doses  (which  is  4  or  5  H  units)  in  two  or  three  treat- 
ments. He  claims  that  the  cells  will  educate  themselves  against 
the  action  of  the  rays  if  milder  treatment  over  a  longer  period 
of  time  is  given.  He  uses  a  No.  6  penetrating  tube,  and  keeps 
the  vacuum  constantly  at  the  same  point. 

Insofar  as  holding  the  vacuum  of  the  tube  at  the  same  point 
for  each  seance,  I  agree  with  him  thoroughly,  but  disagree 
with  him  as  to  specified  dosage  in  all  cases. 

Where  atrophy  is  the  result  of  treatment,  and  a  recurrence 
appears,  there  is  less  chance  to  cure,  due  to  nature's  lack  of 
assistance  in  tissue  resistance,  and  I  notice  in  numerous  cases, 
trophy  following  massive  dosage. 

I  believe  each  case  is  a  law  unto  itself,  and  no  set  rule  can 
be  had  for  the  amount  of  exposure.  The  penetration  of  the 
tube  should  be  regulated  according  to  the  nature  of  the  growth. 

After  all  signs  of  malformation  have  disappeared,  I  make  it 
a  practice  to  give  a  few  seances  over  the  entire  region  to  de- 
stroy any  possibility  of  lurking  malignancy,  and  I  attribute 
my  best  results  to  this  method  of  combatting  the  recurrence. 

Summary. — I  deem  Roentgen  Ray  the  proper  treatment  for 
the  following  reasons:  First  its  freedom  from  pain;  second, 
its  lack  of  scarring;  third,  its  thoroughness  in  covering  the 
field  surrounding  the  growth,  as  well  as  the  attack  on  growth 
proper ;  fourth,  and  by  far  the  most  important,  the  results  ob- 
tained as  compared  with  any  other  method. 
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A.  B.  Horn,  D.  D.  S.,  Union  Springs,  Alabama. 

My  appreciation  of  the  honor  of  an  invitation  to  read  a 
paper  before  this  Association,  the  greatest  State  Medical  Asso- 
ciation in  the  United  States,  is  beyond  expression,  and  is  only 
exceeded  by  the  pleasure  I  feel  in  responding.  The  only  ex- 
planation I  have  of  being  accorded  this  privilege  is  that  I 
came  from  Union  Springs,  of  which  the  Journal,  Oral  Hygiene, 
says  in  an  editorial: 

"Union  Springs,  Alabama,  is  on  the  oral  hygiene  map 
hard  and  fast.  Union  Springs  not  only  has  compulsory 
medical  and  dental  inspection,  but  no  scholar  can  attend 
school  unless  he  or  she  has  a  permit  from  the  Dental  In- 
spector. Both  Medical  and  Dental  Inspectors  are  salaried 
officers  appointed  by  the  Board  of  Education." 

The  subject  assigned  to  me  is  too  comprehensive  to  be  given 
justice  in  the  time  allotted,  but  I  feel  that  I  must  first  discuss 
at  length  the  dental  examination  of  all  school  children,  as 
this  is  essential  to  the  efficient  working  of  a  dental  clinic,  and 
as  yet  an  unrecognized,  though  one  of  the  most  important 
factors  to  be  considered  in  the  great  public  propaganda  which 
is  sweeping  the  country. 

Examine,  for  instance,  the  mouths  of  children  entering  the 
public  schools,  and  what  do  you  find  ?  Our  examinations  show 
that  90  per  cent,  of  these  children  have  decayed  teeth.  Half 
of  the  decayed  teeth  are  the  first  molars,  the  sixth  year  perma- 
nent teeth,  and  the  keystones  to  the  dental  arch,  frequently  de- 
cayed beyond  repair,  while  parents  are  considering  these  im- 
portant teeth  as  temporary  and  unworthy  of  attention.  In 
20  per  cent,  we  find  pus  pouring  from  one  or  more  abscessed 
teeth,  which  of  course,  is  swallowed  with  each  mouthful  of 
food.  Consider  these  conditions  and  you  will  wonder  why 
the  fly,  the  mosquito,  the  pure  food  law,  and  yet  we  will  allow 
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without  raising  a  protest  so  many  children  to  pour  pus  into 
the  stomach,  and  supply  culture  tubes  for  pathogenic  bacteria 
in  the  form  of  decayed  teeth  that  the  human  organism  may  be 
supplied  with  their  increase;  and  probably  not  so  impressive, 
but  equally  as  important,  allow  the  young  generation  to  grow 
up  with  deformed  mouths,  thereby  preventing  the  proper 
mastication  of  food,  shortening  life,  or  giving  to  the  world 
individuals  who  can  never  fill  to  the  greatest  efficiency  their 
economic  place  in  the  world. 

"The  primary  object  of  the  dental  examination  of  school 
children  is  the  education  of  their  parents  to  the  end  that  the 
twenty  millions  of  school  children  in  our  public  schools  may 
receive  the  treatment  which  is  necessary  to  the  preservation 
of  their  teeth  and  their  physical  well  being."  Surgeon  General 
Blue  in  his  address  before  the  National  Dental  Association, 
says:  "This  mouth  hygiene  campaign  is  a  great  conservation 
propaganda.  Nowadays  everybody  recognizes  the  relations 
between  dental  and  mental  condition  of  mankind.  Mastica- 
tion and  dental  development  have  an  important  effect  on  body 
development.  Sound,  good,  healthy  teeth  are  a  guarantee  of 
a  sound,  good,  healthy  nation."  Dr.  Chas.  H.  Mayo  points 
out  the  fact  that  the  next  great  step  in  preventive  medicine  de- 
volves upon  the  dentist.  Dr.  Wiliam  Osier  has  called  upon 
the  dental  profession  to  exert  their  influence  upon  the  public 
health  by  the  relief  of  suffering,  the  improvement  of  the  di- 
gestive capacity  of  the  public,  and  the  beautification  of  the 
race. 

The  most  important  problem  in  carrying  out  every  great 
movement  for  sanitation  is  the  education  of  the  masses.  We 
must  show  them  the  existing  evils,  and  what  is  to  be  gained  by 
their  removal.  Dental  inspection  of  school  children  offers  the 
most  potent  means  of  education  at  our  command. 

Among  the  striking  results  we  have  noted  thus  far  are 
to  be  mentioned  the  eagerness  with  which  many  of  the  chil- 
dren strive  to  get  their  mouths  in  good  condition  before  the 
examination  in  order  to  show  a  good  report.  The  use  of  the 
tooth-brush  has  increased  20  per  cent.,  and  more  than  double 
the  number  of  cavities  have  been  filled.  The  people  of  the 
rural  districts  have  seen  the  benefits  of  such  supervision  and 
the  Farmers'  Union  has  passed  resolutions  calling  for  medical 
and   dental   inspection  of  the  children  of  the  rural   schools. 
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Finally,  a  private  negro  school  of  the  city  has  inserted  in  its 
catalogue  as  one  of  the  requirements  for  entrance  that  every 
pupil  must  have  a  tooth  brush,  and  we  doubt  not  that  by  an- 
other year  this  school  will  have  medical  and  dental  inspection. 
Whatever  the  motive  for  this  may  be  we  will  heartily  com- 
mend the  act,  as  in  towns  so  situated  as  Union  Springs,  if  in- 
fectious and  contagious  diseases  can  be  kept  from  the  negroes, 
it  will  be  an  easy  matter  to  control  them  among  the  whites. 

And  just  here,  gentlemen  of  the  medical  profession,  let  me 
say  that  if  you  were  to  go  with  me  on  a  tour  of  inspection 
through  a  negro  school  and  compare  the  condition  of  the 
teeth  of  the  rising  generation  of  negroes  with  the  proverbial 
denture  of  that  race  you  would  recognize  at  once  one  of  the 
factors  in  that  great  problem  which  you  have  tried  so  earnestly 
to  solve,  namely,  the  increased  death  rate  of  the  negro. 

More  impressive,  no  doubt,  than  what  we  are  doing  in 
Union  Springs  will  be  the  results  of  dental  examinations  in 
some  of  the  larger  cities. 

No.  of  pupils  Percentage  having 

examined.  defective  teeth. 

Birmingham,  Ala. 3,830  90% 

Detroit,  Mich. 56,000  75% 

Cleveland,  O. 4,734  97% 

Cincinnati,  O. 28,441  90% 

Just  what  this  state  of  affairs  means  to  the  nation  may  be 
gathered  from  the  fact  that  it  requires  children  having  defec- 
tive teeth  at  least  six  months  longer  to  complete  the  elementary 
school  course  than  it  does  for  children  not  so  affected. 

So  much  for  oral  conditions  as  shown  by  the  dental  inspec- 
tion of  school  children.  How  shall  we  relieve  the  evils  exist- 
ing? 

For  those  who  are  favored  with  a  moderate  amount  of  this 
world's  goods,  we  need  only  to  convince  them  of  the  evils 
existing  in  order  to  have  them  remedied,  but  there  is  a  very 
large  percentage  of  these  children  who  are  unable  to  pay  for 
dental  services,  however  urgent  their  need. 

Therefore,  their  relief  must  be  secured  from  State  or  philan- 
thropic sources.  To  meet  this  demand  and  to  solve  the  prob- 
lem confronting  us  State  and  Municipal  Governments,  Dental 
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Societies  and  Philanthropic  organizations  have  not  been  slow 
to  organize,  finance  and  conduct  free  dental  clinics  for  the 
relief  of  oral  diseases  both  in  this  country  and  abroad. 

The  first  dental  clinic  was  established  in  Strausberg,  Ger- 
many, in  1902.  This  clinic  in  five  years  has  given  free  treat- 
ment to  90,017  children  of  school  age  at  a  cost  to  the  city  of 
seven  cents  each  for  examination  and  extraction,  and  less  than 
twenty-five  cents  each  for  the  treatment  and  filling,  and  is  now 
conducted  in  a  $60,000.00  building  owned  by  the  State.  Ger- 
many now  has  120  school  dental  clinics.  London  has  seven 
dental  clinics,  where,  by  the  way,  the  teeth  of  children  of 
school  age  are  found  to  be  in  even  worse  condition  than  in 
the  United  States.  Even  revolutionary  Mexico  has  turned 
her  attention  long  enough  from  war  to  establish  free  dental 
school  clinics. 

The  first  free  dental  school  clinic  in  this  country  was  estab- 
lished in  Roshester,  New  York,  in  1905.  New  York  now  has 
five  dental  clinics  for  her  school  children.  These  clinics  were 
formerly  supported  by  the  dental  societies  and  philanthropic 
organizations,  but  for  the  current  year  the  Municipal  Govern- 
ment has  set  aside  $29,800.00  for  their  maintenance. 

Birmingham,  the  Magic  City,  was  not  slow  to  take  this  step 
in  progress,  and  in  1911  organized  a  dental  clinic  for  her 
school  children,  supported  at  first  entirely  by  the  JeflFerson 
0>unty  Dental  Society,  though  now  they  receive  some  aid 
from  the  National  Dental  Association. 

There  are  hundreds  of  cities  and  towns  throughout  the  Uni- 
ted States  in  which  free  dental  inspection  and  clinics  arc 
offered  to  the  school  children,  and  there  would  be  many,  many 
more  were  it  not  for  the  petty  jealousy  existing  in  the  dental 
profession,  lest  some  member  thereof  should  get  a  little  free 
advertising.  This  profession  has  been  confined  to  their  oflFices 
so  long  that  they  walk  out  on  the  bridge  of  progress  as  officers 
or  workers  in  the  field  of  public  health  with  an  unsteady  step. 
Now  let  us  turn  our  attention  to  some  of  the  remarkable 
results  of  this  clinical  work.  Cleveland,  Ohio,  as  before  men- 
tioned, finds  97  per  cent,  of  her  children  with  defective  mouths. 
In  the  prosecution  of  the  clinical  work  27  children  selected  as 
having  the  greatest  oral  defects  in  a  school  of  846  pupils,  gave 
an  average  increase  in  their  efficiency  for  school  work  of  99.8 
per  cent.    This  was  apparently  due  wholly  to  the  correction  of 
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their  oral  conditions  and  teaching  them  the  proper  care  and  use 
of  their  mouths.  The  improvement  in  their  physical  and 
moral  status  was  quite  as  marked  as  that  in  their  mental  activ- 
ity. As  a  result  of  this  experiment,  at  the  close  of  the  arith- 
metic lesson  each  school  day  next  year  60,000  pupils  in  the 
Cleveland  public  schools  will  lay  down  their  pencils,  pick  up 
their  tooth  brushes  and  spend  five  minutes  in  industrious  work 
on  their  teeth. 

Chicago's  experience  with  clinical  dental  work  will  especial- 
ly appeal  to  the  medical  profession.  During  the  epidemics  of 
Scarlet  Fever  those  affected  were  of  course  sent  away  and 
quarantined  and  not  allowed  to  return  until  well,  and  the  usual 
precautions  taken.  Their  return  was  frequently  followed  by  a 
fresh  outbreak  of  the  disease,  the  cause  of  which  could  not  be 
determined  for  a  long  time.  After  the  enforcement  of  a  regu- 
lation requiring  e,ach  child  having  the  disease  to  have  the 
mouth  thoroughly  sterilized  and  every  cavity  in  the  teeth  filled 
before  being  allowed  to  return  to  school,  the  epidemic  was 
stopped. 

Vaparaiso,  Ind.,  records  somewhat  similar  experience  with 
this  disease  and  have  the  same  regulation  regarding  the  re- 
lease from  quarantine. 

The  St.  Vincents  Orphan  Asylum,  Boston,  Mass.,  during 
1905-1906  was  in  quarantine  three  months  on  account  of  con- 
tagious diseases.  In  each  year  preceding  the  dental  clinic  there 
were  over  100  cases  of  contagious  diseases.  In  six  months 
the  cases  had  diminished  50  per  cent.,  and  in  the  subsequent 
year  this  ratio  was  reduced  to  2  per  cent.,  after  the  installa- 
tion of  a  dental  infirmary.  The  reporter  of  these  results  perti- 
ninetly  asks  whether  these  results  were  a  coincidence  or  brought 
about  by  other  factors.  Certainly  no  such  conditions  ever 
existed  in  this  institution  before.  We  might  continue  to  enu- 
merate the  striking  results  of  care  and  treatment  of  defective 
mouths  among  children,  but  sufficient  has  been  said  to  show 
that  it  is  accomplishing  more  than  its  originators  ever  dreamed 
of. 

You  are  no  doubt  asking  now  why  this  special  emphasis  on 
the  mouths  of  school  children.  My  answer  is  that  90  per  cent, 
of  the  cavities  in  permanent  teeth  form  between  the  ages  of 
6  and  16.  This  is  certainly  the  time  to  teach  oral  hygiene. 
"The  practice  of  medicine  and  the  practice  of  dentistry  must 
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play  their  parts  in  the  great  economic  revolution  that  is  taking 
place.  There  is  nothing  so  different,  so  radical  in  the  two  pro- 
fessions that  will  prevent  both  from  passing  into  the  great 
field  of  public  health."  However,  from  the  point  of  view  of 
the  public  and  even  a  large  part  of  the  dental  profession  there 
must  be  a  hearty  co-operation,  encouragement,  yet,  even  a 
demand  on  the  part  of  the  medical  profession  before  den- 
tistry as  a  profession  can  be  expected  to  take  any  very  advanced 
steps  in  matters  of  public  health. 

In  the  campaign  we  are  launching  we  are  asking  you  to  join 
us  with  a  view  to  materially  increase  the  vigor  and  working 
efficiency  of  the  pupils  in  our  schools.  To  help  sustain  the 
health  and  happiness  of  the  home;  and  restore  the  strength, 
beauty  and  comfort  of  the  nation.  Dr.  Wylie  says:  "You 
cannot  give  a  child  a  better  asset  than  a  good  set  of  teeth." 
Therefore  let  us  as  united  professions  "Use  every  force  within 
our  power  that  will  aid  in  making  our  schools  institutions 
which  will  produce  individuals  both  strong  in  body  and  mind ; 
and  let  us  stand  shoulder  to  shoulder  fighting  for  the  life  and 
health  of  mankind  until  we  have  health  protection  in  this  land 
of  ours."  Let  us  have  laws  on  our  statute  books,  providing 
medical  and  dental  inspection  of  school  children  of  the  State 
of  Alabama,  trusting  that  as  the  ram  was  provided  for  Father 
Abraham,  means  will  be  provided  for  free  dental  school  clinics 
throughout  the  State. 
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EXHIBIT. 

Union  Springs  has  had  medical  and  dental  examination  com- 
pulsory in  its  public  schools  for  two  years  and  I  offer  as  an 
exhibit  a  copy  of  the  dental  examination  blank  used. 

Report  of  Union  Springs  Public  School  on  Oral  Hygiene 
and  Prophylaxis, 

Grade Date 

Name  of  Pupil 

Age Sex Race 

No.  of  Teeth  that  need  filling 

No.  of  Teeth  filled 

Teeth  need  straightening Yes.  No. 

Gums  need  straightening Yes.  No. 

Has  child  any  abscess  in  mouth Yes.  No. 

Root  or  decayed  Teeth  need  extracting? Yes.  No. 

V-shaped  arch? Yes.  No. 

Does  child  breathe  through  mouth  or  nose? 

Has  child  tooth  brush? Yes.  No. 

If  yes,  is  it  daily  used? Yes.  No. 

Teeth  need  cleaning  by  a  dentist? Yes.  No. 

Does  child  need  any  other  treatment? Yes.  No. 

To  parent  or  guardian : — This  is  a  true  examination  of  your 
child's  mouth  and  we  trust,  without  delay,  you  will  immedi- 
ately have  this  trouble  properly  attended.  If  you  wish  your 
child  to  have  good  health,  pretty  teeth,  and  be  bright  in  its 
studies  and  save  hours  of  suffering,  be  certain  that  the  child 
uses  the  tooth  brush  after  meals.  Remember  clean  teeth  do 
not  decay. 


Examiner. 
Principal. 
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Examination. 


Inside  teeth  represent  child's  first  or  temporary  teeth,  the 
outside  represents  the  permanent  teeth. 
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THE  COMMON  COLON  BACILLUS. 


Chilton  Thobinoton,  M.  D.,  Montgomery,  Ala. 

The  common  colon  bacillus  has  been  chosen  for  discussion 
because  it  is  a  subject  of  equal  importance  to  the  physician 
and  surgeon,  the  bacteriologist,  hygienist  and  sanitarian.  The 
biologic  importance  of  this  germ  is  found  in  its  wide  range  and 
economic  relation  to  the  animal  physiology.  Although  the 
natural  inhabitant  of  the  intestine  of  man,  and  some  of  the 
lower  animals,  colon  bacilli  are  demonstrable  in  the  air,  soil 
and  water,  which  occasions  no  wonder  considering  the  many 
vicissitudes  to  which  feces  are  subjected.  The  organism  taken 
as  a  type  of  this  class  was  studied  by  Escherich  in  1886 — cul- 
tures being  taken  from  feces  of  newly  born,  breast  fed,  infants 
— to  which  he  gave  the  name  "Bacterium  Coli  Commune." 

The  morphologic  appearance  of  the  colon  bacillus  varies, 
being  cocci-like,  ovoid,  short,  or  even  long  rods,  showing 
rounded  ends  and  sharply  defined  areas  upon  proper  staining. 
Flagellae  are  not  numerous.  Although  non-motile  as  a  rule, 
slight,  or  active,  motion  may  be  noted  in  some  specimens. 

Aside  from  the  pathological  changes  that  might  be  occa- 
sioned by  the  colon  bacilli,  they  are  of  special  interest  because 
of  their  resemblance  to  the  typhoid  bacilli;  however,  the  fol- 
lowing cultural  characteristics  of  the  colon  bacilli  are  suffi- 
ciently trustworthy  for  their  recognition  and  differentiation: 
(1)  Stab  cultures  on  gelatin  show  bubbles  along  lines  of  inocu- 
lation, but  the  gelatin  is  not  liquified.  (2)  Milk  is  curdled  in 
24  to  72  hours,  with  formation  of  lactic  acid.  (3)  Dextrose 
and  lactose  are  fermented  with  production  of  gas.  (4)  Indol 
is  formed  in  peptone  solutions.  Other  cultural  characteristics 
are  known  but  need  not  be  mentioned  here. 

Colon  bacilli  undoubtedly  play  an  important  part  in  the 
physiologic  economy  of  man,  but  on  the  other  hand  appear  to 
be  capable  of  starting,  and  maintaining  some  very  interesting 
pathological  conditions  represented,  as  it  were,  by  well  nigh 
all  the  "itises"  common  to  the  flesh,  a  few  of  the  most  inter- 
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esting  being  meningitis,  conjunctivitis,  otitis,  (media)  bron- 
chitis, pleurisy  hepatitis,  pancreatitis,  appendicitis,  cholangitis, 
pyelitis,  cystitis,  arthritis,  etc.  They  may  be  the  only  demon- 
strable organism  in  infected  wounds,  and,  as  pointed  out  by 
Hewlett,  are  usually  the  organisms  causing  peritonitis  when 
due  to  infection  from  the  intestine,  as  in  hernia  with  obstruc- 
tion, or  perforation ;  in  cancerous  growths  and  in  affections 
of  the  appendix.  Although  the  ascription  of  these  processes 
to  the  common  colon  bacilli,  per  se,  is  maintained  by  many 
authorities,  there  are  others  whose  opinions  are  not  in  sym- 
pathy with  such  teachings,  but  deny  in  this  organism  such 
unaided  activities — claiming  them  in  most  part  to  be  benign, 
and  only  capable  of  causing  symptoms  when  associated  with 
other  organisms.  We  have  no  authority  to  state  that  the  colon 
bacillus  conjugates  with  other  members  of  the  flora  to  form 
,  a  composite  morphologic  entity,  or  genus ;  however,  in  most 
of  the  pathological  processes,  where  colon  bacilli  are  conspicu- 
ous, other  bacteria  are  frequently  found.  It  also  appears  to  be 
a  fact  that  the  bacillus  does  not  grow  on  healthy  mucous  or 
serous  membranes,  e.  g.,  in  the  vaginal  tract  the  colon  bacilli 
are  generally  found,  but  without  provoking  inflammation; 
however,  under  certain  conditions,  whether  by  some  aberration 
of  the  "lateral  side-chain"  legend,  chemical,  or  biochemical,  we 
know  not  which,  but  do  know  that  when  mucous  or  serous 
membrane  are  no  longer  healthy  any  resulting  inflammation  is 
frequently  accompanied  by  considerable  increase  in  numbers 
of  the  colon  bacilli. 

It  would  lead  us  too  far  afield  from  the  purpose  of  this 
paper  to  enter  into  a  discussion  of  the  pathogenisity  of  the  colon 
bacillus;  therefore,  it  will  serve  our  purpose  to  consider  only 
such  pathology  as  is  most  commonly  met  with,  viz:  cystitis, 
pyelitis  and  cholangitis,  as  in  other  processes  material  has 
been  too  sparse  with  me  to  justify  conclusions. 

From  535  selected  urinalyses  made  since  1911,  care  being 
taken  to  exclude  all  analyses  made  for  the  same  party  more 
than  once  and,  also,  those  analyses  where  the  sex  of  the 
patient  was  not  stated,  I  found  that  out  of  281  analyses  made 
for  males  the  colon  bacilli  were  found  in  56  specimens;  the 
proportion  being  about  1  to  5.  Out  of  254  urinalyses  made 
for  females  the  colon  bacilli  were  found  in  128  specimens ;  the 
proportion  being  about  1  to  2.     It  might  at  first  sight  seem 
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that  these  proportions  are  large,  but  it  must  be  remembered 
that  the  specimens  of  urine  examined  were  from  supposedly 
abnormal  patients,  and  do  not  by  any  means  represent  prob- 
able findings  from  the  normal  and  abnormal  alike.  The  greater 
number  of  females  infected  is  undoubtedly  due  to  anatomical 
reasons,  i.  e.,  the  close  proximity  of  the  lower  bowel  to  the 
genito-urinary  tract.  For  the  same  reason  it  would  also  appear 
that  cystitis,  pyelitis  and  cholangitis,  when  due  to  the  colon 
bacilli,  have  their  infection  from  the  lower  bowel  and  not 
through  the  circulation;  therefore,  in  females  neglected  peri- 
neums  and  the  improper  use  of  toilet  paper  probably  accounts 
for  so  many  infections  among  their  sex.  Males  could  easily 
become  infected  by  females,  in  fact,  it  is  not  uncommon  to 
note  a*like  infection  in  husband  and  wife.  The  finding  of  the 
colon  bacilli  in  one  should  be  followed  by  a  search  for  them 
in  the  other.  This  should  not  be  neglected  as  neither  the  hus- , 
band  or  wife  are  apt  to  receive  benefit  from  treatment  unless 
both  are  treated;  one  will  be  almost  certain  to  reinfect  the 
other.  Male  infants  are  probably  infected  by  their  own  dejecta 
when  permitted  to  wear  for  too  long  a  time  soiled  napkins.  I 
have  observed  two  pronounced  cases  of  pyelitis  in  the  young 
male  infant,  where  the  colon  bacilli  were  numerous  in  the 
urine,  but  do  not  recall  a  single  case  in  young  females  between 
the  ages  of  three  and  twelve.  A  few  cases  in  young  unmar- 
ried men  have  come  to  my  notice,  but  they  did  not  deny  their 
unchastity.  Pyelitis  is  not  uncommon  in  young  females,  indeed, 
it  is  surprising  how  many  cases  are  brought  to  light  by  uri- 
nalyses. 

The  symptoms  of  cystitis,  pyelitis  and  cholangitis  are  too 
well  known  to  relate  here;  however,  in  pyelitis  some  of  the 
symptoms  may  so  simulate  those  of  other  affections  as  to  call 
for  special  notice.  In  the  young  where  there  is  a  pyelitis  of 
the  right  kidney,  the  symptoms  may  so  exactly  simulate  those 
of  appendicitis  as  to  admit  of  a  provisional  diagnosis  only,  until 
lacking  symptoms  and  laboratory  findings  reveal  the  true 
nature  of  the  case.  In  young  female  patients  presenting 
symptoms  of  appendicitis  it  should  not  be  forgotten  that  the 
symptoms  could  result  from  a  pyelitis  on  the  right  side.  Al- 
though fever  and  localized  pain  are  quite  suggestive,  a  leuco- 
cyte count  and  urinalysis  might  make  clear  at  once  the  diag- 
nosis.    Pain  in  the  right  lower  quadrant  of  the  abdomen  in 
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the  young  male  is  more  suggestive  of  appendicitis  than  in  the 
female,  because  a  pyelitis  in  the  young  male  is  considerably 
less  frequent. 

Again  the  chill,  fever  and  sweats,  resulting  from  a  pyelitis 
or  cholangitis,  might  be  mistaken  for  symptoms  resulting  from 
malaria,  and  only  by  microscopical  examination  of  the  blood 
and  urine  can  the  diagnosis  be  made  sure. 

In  making  urinalyses  for  the  detection  of  the  colon  bacilli 
it  is  always  advisable  to  obtain  catherized  urine,  care  being 
taken  to  carefully  cleanse  with  sterile  water  the  meatus  urinae. 
Reject  the  first  drachm  of  urine  withdrawn.  Ureteral  cather- 
ization  offers  advantage  in  locating  the  diseased  kidney,  and 
when  the  pyelitis  is  of  tubercular  origin  this  should  always  be 
done  in  order  to  establish  whether  the  process  is  unilateral  or 
not.  Centrifugalization  expedites  technique.  The  urine  in  pye- 
litis is  usually  increased  in  quantity,  pale,  of  low  specific  grav- 
ity, and  acid  in  reaction.  It  usually  contains  albumin,  and 
when  there  is  an  accompanying  nephritis  the  amount  of  albu- 
min will  exceed  that  which  could  be  accounted  for  by  the 
presence  of  pus.  Casts  are  not  infrequently  found,  and  indi- 
can  is  present  in  about  a  third  of  the  specimens  examined.  The 
colon  bacilli  are  the  most  conspicuous  organisms,  but  others 
are  usually  found,  such  as  streptococci,  staphylococci,  diploc- 
occi,  and  tubercle  bacilli.  In  all  cases  of  pyelitis  where  pus  cells 
are  present  in  the  urine  a  search  for  tubercle  bacilli  should  be 
made  unless  the  patient  be  known  to  be  otherwise  normal. 

In  cholangitis  the  urine  may  be  dark  in  color,  turbid,  of 
high  specific  gravity,  acid  reaction,  and  frequently  containing 
globulin  albumin,  bile  pigments,  indican,  tyrosin  and  leucin 
crystals.  A  probable  diagnosis  of  cholangitis  might  be  made 
on  these  findings  alone,  but  when  taken  in  connection  with  the 
usual  symptoms  of  the  disease  diagnostic  errors  should  be  in- 
frequent. In  two  such  cases  the  colon  bacilli  were  found  in 
pure  culture  in  the  opened  gall  bladder. 

In  some  specimens  of  urine  the  colon  bacilli  are  found  only 
after  careful  search,  the  specimens  first  having  to  be  stained, 
as  frequently  they  may  become  so  agglutinated  as  to  bear  the 
appearance  of  debris.  Again  they  may  be*  found  crowded  in 
lymphocytes,  epithelium  or  mucous  plugs. 

The  treatment  as  a  rule  is  satisfactory  where  the  cystitis, 
pyelitis  and  cholangitis  is  due  principally  to  the  colon  bacilli; 
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however,  etiologic  treatment,  with  stock  vaccines  of  the  colon 
bacilli,  did  not  influence  the  course  of  a  single  case  in  which 
it  was  tried.  Possibly  autogenous  or  mixed  vaccines  might 
have  given  better  results.  Hexamethylenamin  probably  repre- 
sents more  than  any  other  drug  the  exact  chemical  limitant 
of  the  action  of  the  causative  organism,  but  to  be  of  any  real 
value  it  must  be  given  in  quite  large  doses,  e.  g.,  30  to  60  grains 
in  24  hours  well  diluted— considerable  water  being  drunk 
throughout  the  day,  otherwise  over-activity  of  the  drug  will 
become  manifest.  Methylene  blue  is  deserving  of  trial  as  is, 
also,  some  of  the  essential  oils.  Where  there  is  an  accompany- 
ing indicanuria  sodium  benzoate  combined  with  the  hexa- 
methylenamin has  given  good  results.  Should  the  urine  be 
alkaline  sodium  phosphate  (preferably  effervescent)  might  be 
given  night  and  morning  in  connection  with  the  above  treat- 
ment. Females  with  lacerated  perineums  should  have  them 
repaired.  Children's  toilet  should  be  carefully  looked  after, 
especially  as  relates  to  proper  bathing  of  the  vulva  and  peri- 
neum. Mothers  should  see  to  it  that  soiled  napkins  remain 
on  their  infants  no  longer  than  is  absolutely  necessary.  Last 
but  not  least,  manufacturers  of  toilet  paper  should  be  required 
to  print  on  each  package  of  toilet  paper  some  suitable  instruc- 
tions for  females. 

In  closing  I  wish  to  say  I  deeply  regret  that  my  time  and 
opportunities  have  been  too  limited  to  give  this  subject  the 
mature  and  careful  consideration  its  importance  demands,  but 
I  shall  feel  repaid  for  my  labors  should  this  paper  stimulate 
others  better  equipped  and  qualified  to  bring  to  light,  by  prac- 
tical methods,  such  pathology  as  is  occasioned  by  the  common 
colon  bacilli. 
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THE  VALUE  OF  VITAL  STATISTICS  TO  THE 

SOUTHERN  STATES  WITH  SPECIAL 

REFERENCE  TO  ALABAMA. 


Geoboe  William  WnxiAMSoir,  M.  D.,  Hargrove. 

For  the  sake  of  brevity  I  shall  use  the  word  "vital"  when 
applied  to  statistics  to  cover  the  entire  range  included  in  the 
term  "vital,  mortuary  and  disease  statistics."  And  I  would 
like  to  say  in  the  beginning  that  this  is  not  a  tiresome  subject, 
as  its  title  might  imply.  On  the  contrary,  without  going  into 
technical  figures  and  details,  I  think  some  interesting  and  im- 
portant facts  can  be  presented,  which  we,  the  members  of  the 
State's  organized  medical  profession,  will  do  well  to  consider. 

It  has  frequently  been  asked  by  laymen  and  sometimes  by 
physicians,  "What  is  the  use  of  so  much  red  tape  about  sta- 
tistics or  the  advantage  of  taking  the  pedigree  of  every  one 
who  is  born  or  who  dies?"  The  answer  is  two- fold.  First, 
The  advantage  to  the  physician  and  sanitarian.  Concisely 
stated  by  Chapin  is  "That  registration  of  vital  statistics  is  the 
firm  basis  on  which  the  whole  structure  of  sanitary  science 
and  practice  must  rest.  In  order  to  learn  the  laws  of  disease, 
to  devise  remedies  and  test  them,  we  must  have  an  approxi- 
mately accurate  knowledge  of  the  movement  of  population  and 
the  causes  of  death."  For  the  other,  the  advantage  to  the 
people,  it  may  be  said  that  it  is  not  only  man's  natural  right  to 
be  registered  but  it  is  an  economic  necessity. 

True  enough  in  the  early  days  of  this  country  it  did  not 
require  a  very  elaborate  system  of  bookkeeping  to  register  all 
the  births  and  deaths  that  occurred.  The  records  in  the  family 
Bibles  were  sufficient  then.  When  the  pilgrims  landed  at  Ply- 
mouth in  1620  the  sum  total,  so  far  as  I  know,  of  their  vital 
statistics  for  the  new  world  was  the  record  of  the  births  of  two 
white  males,  Peregrine  White  and  Oceanus  Hopkins.  "Pere- 
grine lived  to  the  good  old  age  of  eighty  but  Oceanus  died 
soon  after  birth."  At  the  present  time  the  stork  brings  to  our 
land  annually  over  two  million  of  these  little  pilgrims  whose 
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lives  are  as  necessary  to  the  future  of  this  nation  as  the  lives 
of  those  two  white  males  were  to  the  colony  at  Plymouth.  For 
obvious  reasons  scientific  and  preventive  medicine  today  could 
no  more  base  its  methods  for  the  protection  of  the  lives  and 
health  of  this  annual  supply  of  infants  upon  information  gotten 
from  records  in  family  Bibles  than  a  great  institution  like 
the  United  Steel  Corporation  could  depend  upon  a  single 
entry  ledger  system  of  bookkeeping  for  figures  upon  which 
to  base  its  operations.  Public  health  work,  because  of  its 
magnitude,  must,  if  successful,  be  operated  by  practical  busi- 
ness methods  the  same  as  any  other  great  undertaking. 

Now,  before  a  body  of  scientific  men  it  is  not  necessary  to 
dwell  at  length  upon  the  advantages  of  vital  statistics  to  the 
physician  and  sanitarian.  The  value  of  classified  information 
in  regard  to  the  sanitary  and  health  conditions  of  a  locality, 
I  feel  sure  is  appreciated  by  you.  With  such  knowledge  at 
hand  it  can  be  seen  where  and  under  what  conditions  certain 
diseases  prevail,  where  and  in  what  severity  certain  epidemics 
exist,  or,  taking  the  causes  of  death,  the  amount  of  loss  by 
preventable  disease  and  accident  can  be  estimated.  The  birth 
and  death  rates  can  be  compared  to  ascertain  the  loss  or  gain 
in  population,  or  the  birth  and  death  rates  of  this  year  can 
be  compared  with  those  of  previous  years  to  see  how  much 
conditions  of  living  are  improving  or  how  much  progress  is 
being  made  in  controlling  diseases,  accidents  and  other  causes 
of  death.  In  fact  such  classified  infomiation  as  this  is  neces- 
sary to  the  scientific  student  and  sanitarian  at  every  turn  in 
his  work.  For  registration  to  be  of  value  there  must  be  com- 
plete returns  and  they  must  be  full  in  detail,  for  a  few  scatter- 
ing reports  here  and  there  may  be  worse  than  none  at  all, 
because  they  convey  a  false  sense  of  security,  showing  as 
they  do  only  part  of  the  truth;  also,  every  birth  and  death 
may  be  reported  but  the  information  so  meagre  in  detail  that 
they  amount  to  little  more  than  an  enumeration  and  are  of 
no  scientific  value. 

Coming  now  to  the  economic  advantage  of  registration  to 
the  people,  it  can  be  seen  that  there  are  practical  reasons  which 
affect  the  community  both  individually  and  collectively.  It 
may  become  necessary  for  a  person  to  prove  his  or  her  age 
in  order  to  enter  school,  to  work  in  a  factory,  to  enter  or 
retire  from  military  service,  to  vote,  to  marry,  to  serve  on 
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juries,  to  hold  office  or  other  positions  of  trust,  to  be  exempt 
from  taxation  or  to  enter  into  or  dissolve  contracts.  Proofs 
of  nativity  and  legitimacy  may  be  necessary  in  such  legal 
tangles  as  suits  involving  the  inheritance  of  property.  Proofs 
of  death,  necessary  in  the  settlement  of  life  insurance  claims, 
may  be  impossible  to  obtain  without  records,  or  the  individual 
himself  may  need  his  family  history  as  a  part  of  his  medical 
examination  for  insurance.  It  has  been  truly  said  that  "man 
in  every  relation  of  life  from  the  cradle  to  the  grave  is  liable 
to  need  his  registration  papers." 

For  the  community  as. a  whole,  crime  is  sometimes  diffi- 
cult of  detection  without  the  records  of  births  and  deaths. 
Every  now  and  then,  in  states  and  cities  where  statistics  are 
kept,  some  murder  is  discovered  which,  without  registration, 
would  have  passed  unnoticed.  Again,  frequently  a  great  in- 
dustrial enterprise  is  planned  for  a  certain  locality.  It  is 
becoming  the  custom  now  for  operators,  as  a  business  matter, 
to  look  first  into  the  sanitary  condition  of  the  proposed  loca- 
tion and  unless  the  community  can  show  that  its  health  is 
good,  or  at  least,  unless  it  can  give  the  facts  in  regard  to  it, 
some  other  place  that  can  produce  the  figures  will  get  the 
enterprise.  In  the  Bulletin  of  the  State  Board  of  Health  of 
Alabama  for  December,  1912,  is  a  notice  of  a  request  from 
a  Chicago  firm  for  information  in  regard  to  the  prevalence 
of  malaria  in  certain  counties  in  west  Alabama.  Such  requests 
from  labor  and  colonization  agencies,  immigration  bureaus, 
business  men's  leagues  and  other  organizations  are  of  fre- 
quent occurrence  in  this  State  and  you  can  readily  see  the 
financial  advantage  likely  to  accrue  from  being  able  to  furnish 
accurate  statistics  in  answer  to  these  inquiries.  There  is  yet 
another  side  to  this  question  where  the  interest  of  the  com- 
munity is  to  be  considered.  In  times  of  grave  epidemics 
when,  aside  from  the  loss  due  to  death  and  sickness,  the 
people  become  excited,  business  more  or  less  disturbed  and 
erroneous  rumors  circulated,  the  best  sedative  that  can  be 
administered  is  to  present  the  condition  as  it  is  and  let  every- 
body get  together  to  stamp  out  the  disease  causing  the  trouble. 
The  day  of  covering  up  facts  from  fear  of  hurting  business 
is  past,  and  it  is  generally  realized  that  the  extent  of  the 
danger  must  be  known  if  it  is  to  be  put  down. 

27  MA 
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So  these  are  some  of  the  questions,  aflFecting  the  people 
singly  and  as  a  whole,  which  arise  every  day  and  depend  for 
settlement  upon  an  accurate  system  of  registration.  Many 
more  could  be  given,  but  time  will  permit  us  to  refer  only  to 
the  most  noticeable  ones. 

Registration  of  vital  statistics  is  not  a  matter  for  the  future 
to  settle,  nor  is  it  one  more  necessary  for  some  other  parts 
of  the  country  than  ours.  If  we  look  at  the  true  situation  I 
believe  it  will  appear  that  the  South  needs  it  now  most  of  all. 
It  is  here  that  we  have  the  negro  problem  with  its  vital,  mor- 
tuary and  disease  aspects.  All  of  us,  as  well  as  our  northern 
and  eastern  neighbors,  would  like  to  know  the  status  of  this 
race  in  these  matters,  but  we  have  no  reliable  statistics.  It  is 
here  that  such  diseases  as  uncinariasis,  malaria  and  pellagra 
are  most  prevalent  and  take  the  greatest  toll  of  life.  Because 
of  these  diseases  the  South  has  for  many  years  borne  the 
unfortunate  reputation  of  being  unhealthy.  We  who  live 
here  possibly  do  not  hear  much  of  this,  but  go  into  any  other 
part  of  the  country  and  you  will  hear  this  section  called 
"malarial  swarnp,"  "hookworm  soil,"  "pellagra  area"  and 
other  unpleasant  names.  Just  such  a  reputation  as  this  has 
turned  away  desirable  immigrants  and  homeseekers  probably 
more  than  we  know.  I  say  desirable,  for  I  believe,  though  I 
have  not  the  figures  to  prove  it,  that  the  South  has  in  her 
foreign  population  relatively  more  of  Europe's  illiterate  and 
degenerate  than  any  other  section.  If  it  has,  the  reason  is 
plain.  The  better  informed  and  more  desirable  immigrants 
are  careful  of  their  health  as  well  as  their  chances  to  make 
money,  and  usually  look  for  localities  where,  other  things  being 
equal,  vital  statistics  show  freedom  from  disease,  or  at  least 
where  the  rumors  in  regard  to  health  conditions  are  favor- 
able. The  result  is  that  the  ignorant,  careless  and  degenerate 
class  usually  drift  to  our  industrial  centres,  and  our  supply  of 
immigrants  is  more  or  less  limited  to  this  unwelcome  scum 
of  the  old  country.  Whether  or  not  this  is  true,  I  do  know 
that  the  Southern  states,  with  exceptions  here  and  there,  are 
without  the  many  colonies  of  sturdy  Swedes,  Norwegians, 
Germans,  Hollanders  and  other  thrifty  rural  dwelling  Euro- 
peans found  in  the  Northern,  Middle  and  Western  states. 
Moreover,  it  is  a  well-known  fact  that  desirable  homeseekers 
from  other  parts  of  this  country  are  slower  in  settling  here 
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than  conditions  would  warrant,  considering  the  advantages 
of  climate  and  wealth  of  natural  resources  this  section  has  to 
offer.  Who  knows  but  that  our  so-called  "malarial  swamps" 
cause  many  of  these  settlers,  when  looking  for  better  loca- 
tions, to  turn  away  from  us  to  the  healthy  but  much  boosted 
and  overrated  West?  It  is  time  we  were  cleaning  up  and 
showing  the  world  that  the  South  can  be  as  free  from  disease 
as  anywhere  else.  We  cannot  clean  up  until  we  know  what 
we  have  to  clean,  nor  can  we  refute  the  statement  that  our 
land  is  sickly  unless  we  know  ourselves  whether  or  not  it  is. 
We  cannot  know  without  accurate  vital  statistics.  Besides 
this,  there  will  be  some  new  problems  in  public  health  work 
for  the  Southern  States  before  a  great  while.  The  Panama 
canal  will  connect  the  whole  country  and  especially  the  South 
more  closely  with  seaport  cities  where  the  plague,  cholera, 
leprosy  and  other  diseases  not  prevailing  here,  exist.  Here- 
tofore these  diseases  have  been  far  away,  and  little  thought 
has  been  given  them,  but  with  the  coming  of  this  new  era  in 
commerce  new  questions  of  how  to  guard  this  country  from 
these  scourges  will  arise.  It  is  time  to  put  our  machinery  of 
defense  in  order.  The  registration  of  vital  statistics  com- 
poses an  important  part  of  this  machinery. 

Now,  the  people  of  the  South  are  beginning  to  take  notice 
of  these  things  to  which  I  allude.  Already  there  are  over  the 
country  benevolent,  humane,  sociological  and  eugenic  socie- 
ties, anti-tuberculosis  leagues  and  other  organizations  studying 
such  questions  as  "Infant  Mortality,"  "Sanitation  and  Medi- 
cal Inspection  of  Schools,"  "Tuberculosis  In  Its  Various 
Forms  and  in  Different  Races  of  People,"  and  many  other 
such  questions  with  which  we,  in  public  health  work,  are 
concerned.  These  organizations,  and  I  judge  from  what  is 
true  in  Alabama,  are  constantly  turning  to  the  medical  profes- 
sion for  statistics  in  these  matters.  So  far  the  figures  can 
be  obtained  in  only  three  Southern  States  as  a  whole:  Mary- 
land, Kentucky  and  Missouri. 

But  in  addition  to  the  interest  manifested  in  these  benevo- 
lent organizations  our  captains  of  industry  and  its  employees 
are  taking  notice  too.  At  the  last  meeting  of  the  Alabama 
Coal  Operators'  Association  in  June  the  papers  that  were  read 
at  the  morning  session  were:  "Mine  Sanitation,"  "Perma- 
nent Effect  of  Typhoid  on  the  Human  System,"  "Importance 
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of  Recreation  for  the  Employee,"  **Value  of  Improved  Sani- 
tary and  Living  Conditions  in  Mining."  It  would  appear 
that  they  were  more  interested  in  sanitary  science  than  they 
were  in  digging  coal.  Here  also  the  plea  was  made  to  the 
medical  profession  for  reliable  vital  and  disease  statistics.  So 
it  is  with  us  in  every  walk  of  life,  the  people  are  learning  the 
economic  value  of  registration  and  public  sentiment  is  begin- 
ning to  demand  it. 

A  word  about  the  "Registration  Area"  of  the  United 
States.  America,  unlike  the  European  countries,  has  no  law 
providing  for  the  national  collection  of  vital  statistics.  Such 
a  law  would  possibly  not  be  valid  without  an  amendment  to 
the  federal  constitution,  so  registration,  for  the  present  at 
least,  must  be  a  work  for  the  states.  Now,  utilizing  the  re- 
sults obtained  in  certain  states  and  municipalities.  The  Bu- 
reau of  the  Census,  in  1880,  established  what  is  known  as 
the  "Registration  Area,"  the  requirements  for  admission  to 
it  being  full  reports  of  90  per  cent,  or  more  of  births  and 
deaths.  In  the  registration  of  deaths  when  formed  the  Reg- 
istration Area  consisted  of  Massachusetts,  New  Jersey,  Dis- 
trict of  Columbia  and  certain  cities  in  non-registration  states, 
and  it  covered  17  per  cent,  of  the  population  of  the  United 
States.  Today  it  consists  of  Maine,  New  Hampshire,  Ver- 
mont, Massachusetts,  Rhode  Island,  Connecticut,  New  Jersey, 
New  York,  Pennsylvania,  Maryland,  District  of  Columbia, 
Ohio,  Kentucky,  Missouri,  Michigan,  Wisconsin,  Minnesota, 
Montana,  Colorado,  Utah,  Washington,  California  and  cer- 
tain cities  in  non-registration  states  covering  now  nearly  or 
quite  60  per  cent,  of  our  entire  population.  In  Alabama  it 
embraces  the  cities  of  Birmingham,  Montgomery  and  Mobile. 

It  has  been  the  purpose  of  the  Bureau  of  the  Census  to 
get  uniform  laws  and  methods  in  operation  in  all  the  states. 
With  this  in  view  it  has  urged,  wherever  statistics  are  col- 
lected, the  adoption  of  the  "Standard  Blank,"  and,  to  get 
uniformity  of  nomenclature,  has  placed  in  the  hands  of  phy- 
sicians "The  Pocket  Reference  to  the  International  Classifica- 
tion of  Causes  of  Death."  This  bureau  has  advised  with 
and  assisted  a  number  of  the  states  in  passing  laws  adequate 
for  the  work.  It  is  exerting  every  effort  to  extend  the  area  of 
registration  over  the  entire  country,  and  as  you  see,  is  meet- 
ing with  success  in  every  direction  more  than  in  the  South, 
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where  h  is  most  sorely  needed.  However,  there  is  manifested 
at  this  time  a  widespread  interest  in  vital  statistics  in  this 
section.  With  Maryland,  Kentucky  and  Missouri  already  in 
the  area;  Mississippi,  Louisiana,  Florida  and  Virginia  have 
on  trial  laws  believed  to  be  adequate  for  the  purpose,  and 
Tennessee  and  North  Carolina  have  introduced  into  their 
present  legislatures  effective  vital  statistics  measures.  Ala- 
bama, with  a  system  differing  in  almost  every  particular  from 
those  of  other  states,  is  working  out  her  own  problem  in  her 
own  way.  This  will  be  discussed  later.  Of  the  other  South- 
ern States  West  Virginia,  Texas  and  Oklahoma  have  unsat- 
isfactory laws,  and  Georgia,  South  Carolina  and  Arkansas 
have  as  yet  no  legislation  on  the  subject.  Considering  that 
this  interest  has  for  the  most  part  been  aroused  during  the 
last  decade,  since  the  Bureau  of  Census  «was  made  a  perma- 
nent institution  and  that  two-thirds  of  the  South  is  now  in 
sight  of  the  goal,  it  is  fair  to  presume  that  by  1920  our  entire 
section  will  be  living  under  registration. 

In  Alabama  the  history  of  the  collection  of  vital  statistics 
may  be  properly  divided  into  three  periods.  The  first  or  the 
beginning  covers  about  ten  or  twelve  years,  from  the  latter 
seventies  or  early  eighties  to  the  early  nineties.  At  this  time 
there  was  no  money  provided  for  the  work,  the  health  officers 
were  poorly  paid  for  their  services,  and  the  profession  and 
people  had  to  be  taught  the  value  of  registration.  In  spite 
of  these  difficulties  the  work  reached  a  fair  degree  of  effi- 
ciency, beyond  which  further  improvement  under  the  circum- 
stances was  impossible.  Then  came  another  period  of  ten  or 
fifteen  years  during  which  little  or  no  progress  was  made. 
In  1907,  the  beginning  of  the  third  period,  the  legislature 
provided  the  means,  increased  the  health  officers'  salaries, 
authorized  the  State  Health  Department  to  establish  a  Bureau 
of  Vital  and  Mortuary  Statistics  with  a  Registrar  at  its  head, 
and  passed  such  other  laws  as  were  deemed  necessary  to  put 
this  work  on  a  firm  basis.  Since  1908  our  system  has  been 
on  fair  and  impartial  trial,  and  during  these  last  five  years 
substantial  improvement  can  be  seen,  which,  though  more 
marked  in  certain  counties,  seems  to  be  general.  The  follow- 
ing table  will  show  in  round  numbers  the  progress  made  since 
1908,  and  will  show  approximately  how  far  we  are  yet  below 
the  standard: 
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Years,                                                 Births.  Deaths. 

1908  (Approximate)  36,000  12,000 

1909  (Approximate)  41,000  13,250 

1910  (Approximate)  37,200  15,000 

1911  (Approximate)  39,000  14,500 

1912  (Approximate)  42,000  18,500 

Normal  number  (Approximate)  per 

annum  55,000         33,000 

The  reason  of  the  decided  gain  in  the  death  report  of  1912 
over  that  of  1911  is  possibly  due  to  two  causes.  In  1911 
the  work  in  the  registrar's  office  was  interrupted  both  by 
change  in  the  office  force  and  by  the  legislature,  which  was 
in  session  until  April.  Also  in  1912  the  law,  enacted  in  1911, 
requiring  coffin  dealers  to  report  their  sales  each  month  to 
the  health  officers,  was  in  full  operation.  This  law,  being  a 
step  in  the  direction  of  more  firmly  fixing  the  responsibility 
for  the  report  and  in  furnishing  a  fairly  reliable  check  on  the 
accuracy  of  the  work,  will  still  further  improve  our  statistics. 

Now,  it  is  well  to  bear  in  mind  that  Alabama's  Public 
Health  System,  as  has  been  said,  differs  essentially  from 
those  of  other  states.  In  ours  there  are  no  laymen  nor  any 
connection  in  its  operation  with  state,  county  or  municipal 
politics.  Moreover,  the  collection  of  vital  statistics  along 
with  other  public  health  matters  is  entrusted  solely  to  our 
organization.  Our  state  and  county  societies  are  legally  bound 
together  by  close  links,  and  our  State  Medical  Association,  in 
its  executive  department,  has  authority  down  through  every 
link  of  the  chain  to  the  individual  physician  to  see  that  the 
law  is  enforced.  So  cohesive  is  our  system  of  organization 
that  it  can  act  at  all  times  with  the  precision  of  a  well  trained 
army.  While  the  State  has  given  us  the  money  and  placed 
this  work  entirely  in  our  hands,  giving  us  all  the  legal  au- 
thority necessary,  it  has  at  the  same  time  imposed  a  responsi- 
bility which  cannot  be  shirked  and  it  rests  with  the  organized 
profession  of  Alabama  to  show  whether  or  not  this  thing  can 
be  done  under  our  system  and  with  our  present  laws.  It  may 
be  necessary  yet,  before  our  registration  reaches  a  point  of  ab- 
solute reliability,  to  further  change  these  laws,  but  first  of  all 
they  should  be  enforced  as  they  are,  for  it  is  only  by  thorough 
enforcement  of  any  law  that  its  efficiency  can  be  estimated. 
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R.  M.  Davis,  M.  D.,  Florence,  Ala. 
Health  OfPlcer  Lauderdale  County. 

"The  Work  of  a  County  Health  Officer  in  this  State." 
What  is  it?  The  answers  to  this  question  would  necessarily 
vary,  depending  upon  several  things.  For  instance,  asked 
twenty  years  ago  and  answered  as  the  work  was  then  done, 
the  answer  would  differ  materially  from  a  response  given 
today.  Ask  it  of  a  health  officer  who  has  accepted  the  posi- 
tion merely  for  the  loaves  and  fishes,  notwithstanding  their 
paucity,  and  your  answer  would  not  accord  with  the  one  made 
by  the  man  who  has  taken  up  the  work,  impressed  with  it  as 
a  vital  need,  impressed  by  his  responsibility  and  inspired  by 
the  good  he  can  accomplish  in  rendering  to  his  county  by 
well-planned  and  well-directed  work,  services  far  in  excess 
of  any  material  gain  that  might  accrue  therefrom. 

Twenty  years  ago  the  laity  knew  little  of  this  work  and,  if 
by  chance,  it  came  to  their  notice,  they  considered  it  lightly 
and  looked  upon  it  as  a  sinecure  for  scheming  doctors  and 
politicians  who  were  entirely  interested  in  self. 

The  majority  of  physicians  felt  that  it  was  a  work  that 
belonged  wholly  to  the  health  officer  and  few  took  interest 
in  the  officer  or  his  work.  The  average  health  officer  mani- 
fested little  enthusiasm.  He  was  more  concerned  about  the 
amount  the  Board  of  Revenue  would  deign  to  pay. 

Incidentally  he  would  register  at  his  leisure  and  in  rather 
a  careless  way  whatever  deaths  or  births  were  brought  to  his 
office.  If  small-pox  or  yellow  fever  chanced  to  break  out  in 
his  country,  which  did  not  happen  often  during  his  brief  and 
uncertain  tenure  of  office,  he  would  bestir  himself  and  insti- 
tute a  shot-gun  quarantine  and  vaccinate  whom  he  could.  The 
sanitary  condition  of  his  surroundings  did  not  concern  him 
much,  and  if  the  old  axiom,  "an  ounce  of  prevention  is  worth 
a  pound  of  cure,"  floated  across  his  mental  vision,  it  was  only 
in  a  hazy  way,  a  thing  that  belonged  to  posterity,  a  Utopian 
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affair  anyway.  In  short,  during  the  absence  of  the  above 
named  diseases,  he  drew  his  quarterly  stipend  and  bemeaned 
the  county  commissioners  for  not  paying  more.  This  was 
his  most  constant  and  arduous  labor. 

Understand,  please,  such  as  these  were  the  rule.  Occa- 
sionally we  met  with  men  who  were  the  exception.  In  Au- 
tauga county,  one  of  the  earliest  and  most  efficient  health  offi- 
cers was  Dr.  Samuel  P.  Smith,  who  devoted  time,  talent  and 
energy  to  his  work,  and  today  in  that  county  records  made  a 
quarter  of  a  century  ago,  bear  testimony  to  this  man's  fidelity 
to  his  conviction  that  the  work  was  of  inestimable  value. 

Dr.  Cochran,  the  pioneer  in  this  work,  labored  long  and 
arduously  to  arouse  the  doctors  to  the  vital  need  of  thorough 
work  in  this  field. 

Here,  as  elsewhere,  progress  has  marked  the  flight  of  time. 
Today  people  are  interested  in  public  health  service  as  never 
before.  It  is  the  exceptional  physician  now  who  is  not  awake 
to  his  duty  in  these  matters.  In  a  number  of  counties  the 
people  are  supporting  their  health  officers  right  royally.  The 
health  officers,  most  of  them,  though  salaries  are  still  inade- 
quate, realize  •  their  responsibilities,  and  are  endeavoring  to- 
perfect  the  work. 

This  work  is  not  child's  play,  it  is  not  an  ephemeral  work,, 
nor  is  it  a  work  devoid  of  value.  It  is  a  man's  job,  it  is  an 
enduring  work,  it  is  of  value  today  and  its  worth  increases  as 
time  goes  by.  To  such  an  audience  as  this  it  would  seem 
superfluous  to  enter  upon  a  detailed  statement  of  the  value  and 
necessity  of  this  work.  Certainly  it  is  patent  to  every  intelli- 
gent physician  in  the  state  of  Alabama.  And  it  is  to  be  hoped 
that  they,  the  physicians,  will  enlighten  the  public  and  use 
their  influence  to  gain  the  support  of  the  public  throughout 
the  entire  state. 

What  are  some  of  the  requisites  of  a  good  health  officer,, 
his  ear  marks,  so  to  speak?  Above  all  things  he  should  love 
his  work,  be  interested  in  it,  and  realize  it  as  a  vital  work. 
He  must  be  conscientious :  he  must  know  that  duty  is  inexor- 
able, and  on  no  account  whatever  is  it  to  be  nea^lected  or  dis- 
regarded. He  must  be  intelligent  and  alive  to  every  forward 
step  in  this  field.  He  must  be  a  man  with  iron  in  him.  Cour- 
a«:e  is  as  essential  here  as  in  other  fields  of  endeavor.  He 
must  possess  tact,  diplomacy,  patience  and  willingness  to  per- 
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severe.  He  must  not  cease  his  efforts  so  long  as  he  holds 
the  office.  Eternal  endeavor  is  the  price  he  must  pay  for  suc- 
cess. 

Again,  he  must  be  courteous  in  his  dealin^^s  with  the  phy- 
sicians, midwives  and  undertakers.  We  often  need  to  give 
heed  to  the  old  Spanish  proverb,  "a  man  may  go  through  the 
world  with  his  hat  in  his  hand." 

Given  such  a  health  officer  as  has  been  described  here,  and 
in  a  short  time  every  county  in  Alabama  will  be  reporting 
90  per  cent,  of  her  births  and  deaths,  and  there  will  be  a  shrink- 
age in  the  death  rate,  and  a  decided  lowering  of  the  morbidity 
rate  from  communicable  diseases.  Our  records  will  be  con- 
tinuous and  complete. 

As  sanitation  in  its  broadest  sense  is  understood  and  prac- 
ticed, our  people  will  be  happier  and  have  dollars  as  well  as 
years  as  their  heritage. 

Just  here  permit  me  to  say  that  in  choosing  such  a  health 
officer,  the  society  should  fix  his  term  of  office  for  not  less 
than  four  years,  and  when  a  good  man  has  been  elected  he 
should  be  retained.  Frequent  changes  interrupt  the  work 
and  the  records  suffer  and  become  less  valuable.  The  public 
must  have  a  complete  and  continuous  record  for  them  to  thor- 
oughly appreciate  its  value.  Wherever  feasible  the  city  and 
county  work  should  be  combined.  You  thus  load  one  man 
with  all  the  responsibility. 

The  present  health  officers  should  demonstrate  to  the  public 
the  need  and  value  of  this  work  by  their  fidelity,  and  in  time 
the  compensation  will  be  sufficient  to  allow  a  man  to  devote 
his  whole  time  to  it.  When  that  day  comes  our  work  will 
compare  favorably  with  that  of  the  old  countries,  where  for 
decades  their  work,  especially  the  collection  of  statistics,  has 
so  far  excelled  ours. 

In  reading  the  public  health  laws  of  Alabama  we  gather 
that  the  chief  duties  of  a  county  health  officer  are  compre- 
hended under  three  heads,  namely: — the  collection  and  reg- 
istration of  vital  and  mortuary  statistics;  a  general  oversight 
of  the  sanitary  conditions  of  his  county  and  a  control  of  the 
communicable  diseases;  the  prompt  and  proper  reporting  to 
the  state  health  officer,  the  county  medical  society  and  the 
court  of  county  commissioners. 

Tn  pursuing  this  work  to  a  successful  end  he  must  have  a 
united  and  harmonious  Medical  Society  to  sustain  him. 
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The  parent,  the  creator,  must  be  interested  in  the  work  and 
ultimate  success  of  the  child  and  creature.  Each  must  under- 
stand and  perform  their  reciprocal  duties.  The  society  ought 
to  show  its  appreciation  of  faithful  service  and  be  ever  ready 
to  sustain  their  co-efficient.  To  refrain  from  throwing  brick- 
bats is  good,  but  to  shower  roses  is  far  better. 

It  is  one  of  the  duties  of  the  society  to  see  that  their  health 
officer  does  his  duty. 

The  health  officer  should  consult  with  the  society  as  to 
methods  and  measures  used ;  it  should  give  such  advice,  but  be 
careful  not  to  fetter  with  too  much  advice  or  needless  intru- 
sions. 

Just  criticism  of  his  actions  made  privately  does  good,  and 
occasionally,  very  occasionally,  however,  public  criticism  may 
do  good.  Caution  is  needed  at  this  point.  Give  to  your 
health  officer  credit  for  common  sense  and  a  fair  measure  of 
good  judgment;  be  charitable  and  keep  silent  as  long  as  the 
public  weal  will  permit  before  resorting  to  this  keen  instru- 
ment. 

Again  let  me  say,  when  a  society  finds  a  man  is  doing 
good  work  and  is  thoroughly  acceptable  to  the  commissioners 
and  public  generally,  go  slow  in  making  a  change.  'Tis  a  pity 
we  cannot  have  this  work  under  a  civil  service  plan,  as  fre- 
quent changes  are  certainly  hazardous. 

In  a  word,  there  should  be  mutual  respect  and  esteem  and 
a  hearty  co-operation  between  these  two  forces  of  our  public 
health  service. 

What  methods  are  to  be  pursued  to  secure  prompt  reports 
from  doctors,  midwives  and  undertakers? 

In  beginning  his  work  the  health  officer  should  secure 
from  his  predecessor  as  complete  a  list  as  possible,  supplement 
this  by  writing  to  at  least  two  men  of  note  in  each  beat,  ask- 
ing for  the  list  of  every  doctor,  midwife  and  undertaker  in 
their  vicinity.  Again  write  each  doctor  for  such  a  list,  ar- 
range alphabetically  lists  of  physicians,  midwives  and  under- 
takers. On  the  left  of  each  list  place  the  address  of  each 
person.  On  the  right  rule  off  twelve  spaces  and  opposite  each 
name  draw  a  line  horizontally  across  the  twelve  blocks  divid- 
ing each  into  halves.  You  now  have  a  record  for  twelve 
months.  In  the  upper  division  opposite  each  name  a  space  is 
left  for  the  letter  R  (reported)  or  D  (delinquent),  while  the 
lower  space  is  for  the  day  the  report  is  received. 
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Send  a  revised  list  to  the  state  health  officer,  asking  that 
these  people  be  furnished  as  soon  as  possible  with  their  yearly 
supply  of  blanks ;  ask  for  a  supply  for  yourself  to  be  used  in 
an  emergency. 

Now  then,  write  each  of  your  doctors,  midwives  and  under- 
takers telling  them  of  your  desire  and  determination  to  do 
your  duty,  reminding  them  of  theirs  as  laid  down  by  the  Ala- 
bama code,  and  urging  full  and  prompt  reports  each  month. 
A  trip  through  the  country  to  meet  these  parties  is  better. 
You  thus  gain  that  personal  touch  that  is  so  often  necessary 
in  dealing  with  people. 

Let  each  one  know  that  he  is  a  unit  in  this  work  and  that 
his  part  must  be  done  to  insure  success  and  that  to  each  will 
come  a  meed  of  praise. 

After  thus  organizing  the  work,  and  that  is  really  the  most 
important  part  of  all,  if  you  find  forgetful  ones,  careless  ones, 
write  them  a  post  card  between  the  first  and  fifth  of  each  month, 
reminding  them  and  telling  them  how  your  work  is  hindered 
by  their  delinquency  or  tardiness.  Make  use  of  the  telephone 
and  when  possible  speak  to  them  personally.  In  doing  these 
things — the  writing,  the  telephoning  and  personal  interviews, 
be  courteous  yet  dignified,  but  not  imperious.  Let  them  under- 
stand it  is  a  work  for  their  fellow  men  and  their  children; 
touch  their  pride;  stir  up  loyalty  as  you  compare  the  work 
in  other  counties.  Be  patient,  control  your  temper,  keep  dog- 
gedly on  your  job. 

Such  a  course  is  not  advised  ad  infinitum.  There  may 
come  a  time  when  the  iron  in  you  will  have  to  assert  itself.  At 
this  point  write  again  and  say  the  law  must  and  shall  be 
enforced  unless  there  is  a  speedy  compliance.  Tell  them  they 
are  bringing  down  upon  their  own  heads  retribution  well  de- 
served. After  this  if  there  is  silence  one  course  alone  is  left — 
the  reporting  to  a  county  judge  or  justice  of  the  peace.  When 
the  case  comes  to  issue  be  there  with  the  record  to  substan- 
tiate your  case.  Ask  for  the  lowest  fine  and  after  this  treat- 
ment the  chances  are  ninety-nine  cases  out  of  a  hundred  you 
will  not  have  to  repeat  the  dose  or  even  agitate  the  bottle. 
Some  affections  are  hard  to  cure,  or  maybe  it  is  the  individ- 
ual. If  you  have  this  kind  of  a  case  where  revenge  or  obstin- 
acy manifest  themselves,  repeat  the  dose,  only  asking  for 
the  largest  dose  that  can  be  adfninistered,  and  your  patient 
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is  a  well  man  and  will  sin  no  more,  even  though  he  fails  to 
hold  you  in  loving  remembrance.  These  two  latter  methods 
are  dernier  resorts  Persistency,  tact  and  gentleness,  all  of 
these  before  the  harsher  method. 

What  of  the  relation  of  the  public  to  the  county  health 
officer.  Included  in  the  "public"  is,  of  course,  the  county 
commissioners,  who  hold  the  purse  strings.  It  takes  money  to 
do  this  work  well  and  we  must  get  the  public  ear  and  confi- 
dence. A  health  officer  who  pursues  the  course  as  outlined 
above  will  win  the  confidence  of  the  public.  The  people  have 
a  vital  interest  in  this  work  and  as  they  do  the  paying  they 
certainly  deserve  consideration.  The  county  society  should 
elect  a  man  to  office  who  is  acceptable  to  the  board  of  com- 
missioners. When  this  course  has  been  followed,  and  a  man 
who  is  acceptable,  in  whom  they  have  confidence,  appears 
before  the  board,  the  commissioners  are  ready  to  listen  and 
to  pay  the  bills.  The  relation  in  a  measure  is  that  of  employer 
and  employee. 

Public  sentiment  and  public  interest  ought  to  be  so  strong  as  to 
compel  a  health  officer  to  discharge  his  duty.  The  public 
should  look  upon  this  officer  not  as  one  who  curbs  their  lib- 
erties and  saps  their  money,  but  rather  as  a  friend  and  a 
benefactor  to  the  whole  county. 

How  to  arouse  public  sentiment  as  to  the  execution  of  pub- 
lic health  laws. 

Dispel  ignorance  by  the  diffusion  of  knowledge.  Get  the 
papers  to  be  your  allies.  Write  articles  on  public  health  ques- 
tions and  the  laws  pertaining  thereto.  Let  the  people  know 
that  this  work  when  done  well  will  put  dollars  in  their  pock- 
ets, roses  on  their  cheeks,  songs  in  their  hearts  and  add  years 
to  their  pilgrimage  on  mother  earth.  Let  them  know  their 
representatives  made  these  laws  and  they  were  enacted  for 
their  welfare. 

Seize  every  opportunity  to  speak  to  the  schools  and  public 
on  these  questions,  let  them  know  they  have  a  part  in  the  work. 
Exhibit  the  fruits  of  your  mutual  labors  and  lo,  you  have 
the  people  with  you  in  this  noble  work. 

As  to  the  control  of  communicable  diseases,  tact,  intelligence 
and  courage  will  win. 

As  to  sanitation,  every  health  officer  should  labor  to  mini- 
mize mosquito  production.  Ponds  and  pools  of  stagnant  water 
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are  fearful  blights  on  our  state.  Each  year  malaria  swells  the 
death  rate  and  incapacitates  thousands  of  our  citizens.  He 
should  labor  to  have  all  people  enjoy  wholesome  water.  He 
should  establish  the  sanitary  closet  throughout  his  county  as 
rapidly  as  possible.  He  should  preach,  so  to  speak,  from  the 
hill  tops  good  hygienic  habits  to  all  people. 

Lastly,  but  very  important  indeed,  report  promptly  and 
fully  each  month,  and  at  the  end  of  each  year. 

In  conclusion  let  me  repeat,  a  love  of  the  work,  a  keeping 
abreast  of  the  times,  a  conscientiousness  in  the  work,  tactful- 
ness,  civility,  alertness,  courage  and  perseverance  are  the  per- 
sonal elements  entering  into  your  success.  The  support  of 
your  county  medical  society,  the  respect  and  confidence  of  the 
public  that  has  become  intelligent  upon  public  health  ques- 
tions, are  the  remaining  elements  that  enter  into  your  success 
as  a  county  health  officer  in  this  state. 

A  consciousness  of  duty  well  done;  a  realization  of  bene- 
fits conferred  on  your  contemporaries  and  blessings  on  pos- 
terity will  bring  to  you  a  recompense  far  exceeding  any  mone- 
tary value. 
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E.  T.  Camp,  M.  D.,  Gadsden. 

I  wish  to  preface  my  remarks  with  the  statement  that  I 
am  not  by  nature  or  habit  an  Iconoclast,  nor  a  muck-raker. 
I  realize  the  responsibility  in  assuming  this  task.  I  am  con- 
scious of  the  fact  that  such  utterances  are  never  welcomed  by 
their  victims.  Men  prefer  to  be  told  of  their  virtues,  rather 
than  their  vices. 

The  selection  of  this  subject  was  not  voluntary  on  my  part. 
The  circumstances  which  brought  about  my  writing  this  paper 
grew  out  of  a  Monitor's  address  which  I  delivered  before  my 
County  Medical  Society  the  first  part  of  the  present  year.  To 
my  surprise,  the  address  was  so  well  received,  that  I  was 
requested  to  prepare  and  read  a 'paper  along  similar  lines  be- 
fore this  Association. 

In  further  justification  for  attempting  to  write  on  this  sub- 
ject I  will  refer  you  to  the  principles  of  Medical  Ethics,  as 
adopted  by  the  American  Medical  Association,  which  con- 
tains the  following  clause: 

"It  is  the  duty  of  physicians  who  are  frequent  witnesses 
of  the  great  wrongs  committed  by  Charlatans  and  of  the 
injury  to  health,  and  even  destruction  of  life,  caused  by 
the  use  of  their  treatment,  to  enlighten  the  public  on  the 
subject,  and  to  make  known  the  injuries  sustained  by  the 
unwary  from  the  devices  and  practices  of  artful  kn- 
posters." 

It  is  true  that  this  clause  pertains  to  enlightening  the  public 
along  these  lines,  but  I  construe  it  to  mean  also  that  it  is  our 
duty  to  point  out  to  the  profession,  as  well,  the  evils  within 
our  own  ranks. 

If  we  cast  the  beam  out  of  our  own  eyes,  we  can  see  the 
more  clearly  to  cast  the  mote  out  of  our  brother's  eye. 
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I  do  not  offer  these  preliminary  remarks  as  an  apology, 
as  the  discharge  of  a  duty  needs  no  apology. 

The  medical  profession  has  problems  confronting  it  that 
sooner  or  later  must  be  met  and  solved,  if  the  profession  is  to 
retain  the  good  name  and  the  dignity  that  has  hitherto  been 
accorded  it. 

The  profession  has  become  crowded  to  an  alarming  extent. 
The  average  physician's  income  has  not  increased  with  the 
increase  in  the  cost  of  living,  nor  with  the  increase  of  the 
earnings  of  men  in  other  walks  of  life.  It  is  estimated  that 
the  average  income  of  physicians  in  the  United  States  is  less 
than  one  thousand  dollars  per  annum.  These  conditions  pre- 
sent rather  an  uninviting  future  for  the  profession  as  a  whole. 
The  situation  affords  a  favorable  opportunity  for  some  of  our 
philanthropists  to  appease  their  consciences  and  divest  them- 
selves of  some  of  their  predatory  accumulations,  by  pension- 
ing superanuated  physicians,  who  have  spent  their  lives  in 
relieving  suffering  humanity,  and  devising  ways  and  means 
for  the  prevention  and  spread  of  disease,  and  who  have  been 
unable  to  accumulate  a  competency  for  declining  years.  I 
cannot  conceive  of  a  more  worthy  class  for  the  bestowing  of 
benevolence.  Mr.  Carnegie  is  inclined  to  public  libraries  and 
pensioning  ex-Presidents  of  the  United  States  and  their  de- 
pendants. Mr.  Morgan  is  dead;  so  it  appears  that,  perhaps, 
our  best  prospects  are  with  Mr.  Rockefeller,  as  he  has  already 
shown  some  disposition  to  aid  the  profession  in  establishing 
the  Rockefeller  Institute  for  Medical  Research. 

Because  there  is  no  law  or  ethics  prohibiting  overcrowding 
the  profession,  it  makes  the  situation  the  more  deplorable. 
Notwithstanding  the  fact  that  the  standard  of  our  medical 
colleges  has  been  raised,  they  continue  to  turn  out  more  than 
four  thousand  graduates  annually.  If  all  the  medical  col- 
leges in  this  country  were  to  suspend  operation  for  a  decade, 
or  more,  it  would  redound  to  the  interest  of  the  profession 
and  the  public  as  well.  Much  could  be  accomplished  along 
this  line  by  discouraging  young  men  from  entering  the  study 
of  medicine.  Many  of  the  evils  existing  in  the  profession  are 
primarily  due  to  this  overcrowded  condition. 

In  the  struggle  for  existence  many  of  our  members  violate 
every  principle  of  our  ethics,  and,  in  many  instances,  the  laws 
of  our  country. 
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Our  once  honored  code  of  ethics  has  been  trodden  under 
foot;  our  colors  are  trailing  in  the  dust,  shattered  and  torn 
almost  beyond  recognition. 

The  original  code  of  ethics,  as  first  adopted  by  the  Ameri- 
can Medical  Association  in  1847,  and  in  turn  adopted  by.  Oiir 
own  State  Association,  when  first  organized,  was  broad 
enough  for  any  fair-minded  physician  as  a  guide  in  the  dis- 
charge of  his  professional  duty.  It  was  formulated  for  an 
educated,  high  toned,  ethical  class  of  men.  Some  have  entered 
our  ranks  who  do  not  measure  up  to  this  standard ;  who  have 
only  mercenary  ends  in  view.  They  have  sought  to,  and 
have  succeeded  in  changing  this  code  of  ethics  to  conform  to 
their  standard  of  morals  and  ethics. 

The  profession  was  organized  with  high  ideals  and  for  the 
accomplishment  of  noble  and  grand  things.  It  has,  to  a  large 
extent,  been  perverted  and  transformed  into  a  mere  trade. 
Often,  methods  are  resorted  to  that  would  not  be  tolerated  in 
many  branches  of  the  business  world. 

Not  unlike  the  Temple  of  God  in  days  of  old,  of  which  it 
was  written,  "That  it  should  be  called  a  house  of  prayer,"  but 
as  Christ  told  some  of  its  worshippers,  they  had  made  it  a  den 
of  thieves.  He  also  likened  them  unto  a  whitened  sepulcher, 
which  indeed  was  beautiful  to  look  upon,  but  within  was  filled 
with  dead  men's  bones  and  all  manner  of  uncleanliness. 

The  organization,  which  loyal  members  delight  to  honor 
and  reverence,  has  too  often  been  made  use  of  for  selfish  and 
impure  purposes,  and  those  who  have  so  used  it  have  not  at 
heart  the  best  interests  of  those  who  put  their  trust  in  them, 
nor  the  best  interests  of  the  profession  as  a  whole.  The  first 
function  of  law  and  ethics  is  to  protect  those  it  governs  and 
guides.  The  second  function  is  to  punish  those  who  violate 
them.     One  is  as  imperative  as  the  other. 

The  intelligent  laity,  as  a  rule,  do  not  suspect  fraud  and 
deception  within  the  ranks  of  the  so-called  ethical  part  of  our 
profession,  hence  it  is  the  duty  of  the  loyal  members  of  the 
profession  to  expose  these  frauds  and  deceptions.  If  the 
search-lights  were  turned  upon  our  profession  I  doubt  not  that 
it  would  reveal  the  fact  that  there  are  more  quacks,  charla- 
tans, frauds  and  humbuggery  of  every  kind  within  the  fold 
of  the  so-called  ethical  part  of  the  profession  than  there  are 
outside  of  it.    We  are  sheltering  under  the  protecting  wing  of 
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our  ccKie  of  ethics  members  whose  methods  would  put  to 
shame  the  vilest  and  most  outspoken  quacks  and  charlatans 
who  flaunt  their  self-styled  cure-alls  in  the  secular  press.  I 
realize  the  gravity  of  this  charge  and  regret  the  conditions 
that  exist,  which  force  me  to  this  conclusion;  but,  I  am  con- 
scientious in  the  belief  that  if  the  truth  could  be  known  the 
facts  would  justify  the  charge.  History  teaches  us  that  all 
government  and  institutions,  of  whatever  kind,  however  pure 
and  perfect  when  first  organized,  or  instituted,  when  they  be- 
come corrupt  and  contaminated  and  were  made  use  of  for 
selfish  and  impure  purposes,  have  all  gone  down  under  their 
own  weight.  History  relates  many  instances  of  this  kind.  We 
have  an  admirable  example  in  the  late  Republican  party.  It 
became  so  corrupt  that,  like  Sodom  and  Gomorrah  of  old,  it 
had  not  enough  righteousness  within  its  own  ranks  to  save  it. 
The  organized  medical  profession  of  this  country  was  once 
a  great  institution ;  it  is  still  a  great  institution,  well  equipped 
for  the  accomplishment  of  much  good.  We  have  men  in  our 
ranks  who  have  the  true  spirit  of  the  profession  well  grounded 
within  them,  and  who  are  ever  loyal  and  true  to  its  principles. 
We  have  done  a  great  work ;  we  are  still  doing  a  great  work. 
The  world  at  large  and  modem  civilization  in  particular  is 
iifdebted  more  to  the  medical  profession  for  what  it  is  today 
than  any  other  profession  or  calling.  We  have  been  carrying 
on  a  propaganda  of  reform  that  is  worthy  of  the  highest 
commendation  of  all  who  have  the  best  interests  of  mankind 
at  large,  and  suffering  humanity  in  particular,  at  heart.  We 
have  exposed  many  fakes  and  frauds  and  have  been  instru- 
mental in  putting  many  of  them  out  of  business,  but  while 
this  is  all  true,  we  have  neglected  our  own  household,  and 
we  are  told  in  Holy  Writ  that  "He  that  neglecteth  his  own 
household  is  worse  than  an  infidel."  We  have  internal  vices 
and  evils  that  are  destroying  the  vitals  of  our  body  and  sapping 
the  very  foundation  of  our  organization.  We  need  to  turn 
our  energies  toward  our  own  internal  affairs  and  purge  and 
purify  our  own  ranks.  When  we  shall  have  done  this,  we 
can  with  better  grace  expose  and  prosecute  those  outside  of 
our  own  fold.  To  an  outside  observer  of  the  doings  of  many 
of  our  members  the  natural  conclusion  would  be  that  the  pro- 
fession had  no  code  of  ethics.  It  would  be  interesting  to 
know  the  number  of  our  members  who  have  never  seen  or 
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read  the  code  of  ethics  of  the  American  Medical  Association. 
It  is  appalling  to  see  how  little  interest  is  manifested  by  the 
profession  as  a  whole  along  this  line.  A  short  time  ago  I 
addressed  a  circular  letter  to  the  Secretary  of  each  County 
Medical  Society  in  the  State,  and,  among  other  things,  as  a 
basis  for  this  paper,  this  question  was  asked : 

"Is  it  the  custom  of  your  Society  to  have  a  Monitor's 
address  each  year?" 

Not  in  a  single  instance  was  the  reply  in  the  affirmative, 
notwithstanding  the  fact  that  our  State  Association,  a  few 
years  ago,  passed  an  ordinance  requiring  the  President  of 
each  County  Medical  Society  to  appoint  annually  a  Monitor, 
whose  duty  it  should  be  to  prepare  and  deliver  an  address 
some  time  during  the  year.  You  all  know  that  a  Monitor's 
address  in  our  profession,  in  the  main,  pertains  to  the  ethics 
of  the  profession.  This  tends  to  show  what  little  interest  is 
being  taken  along  this  line  in  the  profession  throughout  the 
State.  It  would  appear  that  we  have  given  over  to  other  than 
good  influences. 

Of  the  many  evils  now  confronting  our  profession  the 
most  damaging  in  the  minds  of  its  most  loyal  supporters*  is 
the  system  of  contract  practice  now  in  vogue  in  our  State.  It 
is  fraught  with  more  dangers  tending  to  the  injury  of  the 
profession  as  well  as  to  the  degrading  and  demoralizing  influ- 
ences upon  those  directly  engaged  in  it.  When  the  American 
Medical  Association  and  our  own  State  Association,  in  turn 
so  changed  our  code  of  ethics  permitting  its  members- to 
engage  in  contract  practice,  they  inflicted  a  blow  upon  the 
profession,  the  results  of  which  have  been  more  far  reaching 
in  its  influences  in  degrading  and  demoralizing  the  profession 
than  any  one  thing  it  has  ever  had  to  contend  with.  However 
honest  and  sincere  its  advocates  and  promoters  may  have  been, 
the  system  has  proven  to  be  a  parasite  upon  the  profession, 
which  has  produced  a  stigma  that  is  more  loathsome  than  that 
of  leprosy.  It  is  the  opinion  of  some  of  our  most  loyal  mem- 
bers that  the  system  was  conceived  in  iniquity  and  born  in 
sin;  that  the  promoters  and  founders  had  nothing  but  selfish 
ends  in  view.  The  most  ardent  supporters  of  the  system 
have  never  contended  that  it  had  any  tendency  toward  the 
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Upbuilding  and  elevation  of  the  profession.  Their  stock  argu- 
ment, in  defense  of  the  system,  is  that  the  class  of  labor  of 
such  concerns  who  employ  doctors  by  contract  are  not  able 
to  pay  for  medical  services  in  any  other  way.  I  challenge 
the  advocates  of  the  system  to  show  wherein  and  how  this 
class  of  labor  is  not  as  well  able  to  pay  for  medical  services 
as  other  labor  of  similar  and  like  conditions  who  do  not  come 
within  the  provisions  as  outlined  in  the  system.  It  is  an 
incontrovertible  fact  that  many  of  these  laborers  earn  any- 
where from  three  to  six  and  eight  dollars  per  day,  in  many 
instances  such  employees  have  more  money  in  thieir  pay 
envelope  on  pay  day  than  the  doctor  who  is  doing  their  prac- 
tice for  fifty  cents  to  one  dollar  per  month.  If  it  were  true, 
as  the  advocates  of  the  system  claim,  that  these  laborers  are 
too  poor  to  pay  for  medical  services,  what  defense  have  they 
for  the  graft  that  is  perpetrated  upon  them  by  retaining  a 
part  of  the  assessment  from  their  hard  earnings,  which  has 
been  forced  upon  them  under  the  pretext  of  paying  the  doctor  ? 
This  system  of  graft  ranges  anywhere  from  ten  to  sixty-five 
per  cent,  of  the  assessment.  This  is  the  most  damnable  fea- 
ture of  the  whole  system,  together  with  the  forced  assessment 
which  is  almost  universally  in  vogue  wherever  the  system  pre- 
vails. It  is  surprising  that  the  labor  unions  have  submitted 
to  this  injustice.  Every  American  citizen  who  is  not  a  pauper 
or  a  criminal  should  have  the  right  and  privilege  to  choose 
his  own  physician,  and  should  not  be  forced  to  pay  for  medical 
services  which  he  does  not  want,  and,  in  many  instances,  does 
not  receive.  It  is  questionable  in  my  mind  whether  either  of 
these  items  would  stand  the  test  of  the  courts. 

Some  two  or  three  years  ago  our  State  Association  passed 
an  ordinance  making  it  unethical  for  any  physician  to  do  con- 
tract practice  in  any  case  where  more  than  ten  per  cent,  of 
the  assessment  was  retained  by  the  company.  No  sooner  than 
this  was  done  many  of  such  concerns  who  were  retaining  more 
than  ten  per  cent,  in  order  to  protect  their  doctors,  paid  them 
salaries  in  lieu  of  the  per  cent,  they  had  been  paying.  In 
many  such  instances  the  salaries  amounted  to  less  than  the 
amount  under  the  per  cent,  basis. 

The  ordinance  permitting  contract  practice  in  our  State 
stipulates  that  officials  and  salaried  employees  of  such  con- 
cerns do  not  come  within  the  provisions  of  the  ordinance. 
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No  doubt  the  official  and  salaried  employee  are  not  assessed 
in  many  cases  as  the  common  laborers  are,  but  they  get  the 
doctor's  service  just  the  same  when  they  will  use  him.  The 
doctor  pays  dearly  for  the  privilege  of  doing  their  practice. 
The  degrading  and  demoralizing  influences  upon  those  en- 
gaged in  doing  contract  practice  are  varied  and  many.  It 
begets  a  habit  of  carelessness,  indifference  and  want  of  inter- 
est in  patients,  which  is  so  essential  in  private  practice.  There 
is  no  incentive  to  aspire  to  the  higher  and  nobler  attainments 
in  the  profession.  There  is  not  and  cannot  exist  that  relation 
of  confidence,  respect  and  obedience  which  is  so  essential  in  the 
practice  of  our  art.  Those  engaged  in  this  class  of  work  soon 
realize  the  fact  that  these  things  mentioned  are  not  at  all 
essential  in  their  class  of  work.  They  are  indifferent  to  the 
well  being  of  those  who  are  forced  to  accept  their  services. 
They  have  none  but  the  bosses  to  satisfy,  otherwise  they  are 
lord  of  all  they  survey.  The  greater  the  graft  the  easier  are 
the  bosses  satisfied. 

I  read  a  report  a  short  time  ago  of  a  case  treated  under  the 
Pension  Act,  which  has  recently  been  adopted  in  England. 
This  case  is  a  fair  representation,  and  well  illustrates  the  kind 
of  services  usually  rendered  under  the  contract  system  in 
this  country.  The  report  of  the  case  reads  about  as  follows: 
On  January  14th,  an  insured  pensioner  applied  to  one  of  the 
panel  doctors  of  London  for  treatment,  complaining  of  ab- 
dominal pains.  The  doctor,  without  examination,  gave  him 
some  medicine.  The  patient  called  on  the  doctor  again  the 
following  day  still  suffering  with  the  pain  in  the  abdomen,  and 
again,  without  examination,  more  medicine  was  given.  On 
the  night  of  the  16th  of  January,  the  man  grew  very  ill,  but 
the  panel  doctor  could  not  be  found  and  the  patient  died  on 
January  17th.  An  autopsy  revealed  the  fact  that  the  man 
died  of  strangulated  inguinal  hernia.  This  is  a  fair  sample 
of  the  manner  of  treating  patients  under  the  contract  system 
in  this  country.  I  am  perhaps  safe  in  saying  that  not  one 
case  in  a  hundred,  under  the  contract  systems,  receives  the 
proper  care,  and  painstaking  effort  necessary  to  make  a  cor- 
rect diagnosis. 

In  most  instances,  in  this  class  of  work,  doctors  have  not 
the  time,  if  they  have  the  inclination,  to  make  the  necessary 
examinations  to  do  the  case  justice.    He  is  called  upon  in  so 
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many  cases  which  are  altogether  unnecessary,  for  trivial  and 
imaginary  complaints,  that  he  soon  comes  to  regard  all  of 
their  complaints  of  this  class. 

So-called  expert  testimony  is  another  evil  that  is  getting  to 
be  too  common  in  our  profession.  It  is  an  imposition  on  the 
one  hand  and  a  fraud  and  farce  on  the  other.  An  imposition 
on  the  honest,  capable  physician  who,  in  many  instances,  is 
forced  by  the  courts  to  testify  as  an  expert  without  any  com- 
pensation whatever,  other  than  that  of  the  common  witness. 
The  doctor's  knowledge  of  his  profession  is  his  stock  in  trade, 
and  he  is  as  much  entitled  to  remuneration  as  an  expert  wit- 
ness as  he  is  for  services  rendered  to  his  patients.  The  cus- 
tom is  a  farce  and  a  fraud  in  cases  when  a  two-by-four  doc- 
tor has  little  or  no  knowledge  of  the  subject  he  is  testifying 
about,  as  an  expert. 

The  fraud  that  is  often  perpetrated  on  life  insurance  com- 
panies in  the  medical  examination  of  applicants  is  of  much 
more  frequent  occurrence  than  is  supposed  by  many.  Life 
insurance  companies  endeavor  to  secure  the  most  competent 
examiners  available.  Yet,  as  a  matter  of  fact,  in  many  in- 
stances, the  interest  of.  the  soliciting  agent  is  guarded  more 
than  that  of  the  company.  Many  of  the  soliciting  agents  do 
not  prefer  a  competent,  conscientious  examiner  who  holds  the 
interestis  of  the  company  of  the  greatest  importance  in  his 
examination.  A  soliciting  agent  gets  his  commission  from 
the  premiums  of  applicants  accepted  by  the  company.  In  view 
of  this  fact  he  has  often  his  own  interest  more  in  view  than 
that  of  the  company  he  represents. 

It  is  the  custom  of  all  insurance  companies  to  have  two  or 
more  examiners  in  each  town  or  city  of  any  size,  in  order 
that  the  services  of  one  of  them  may  always  be  available.  Let 
one  of  these  examiners  be  capable  and  conscientious  with  the 
interest  of  the  company  uppermost  in  his  examination,  and 
the  other  one  not  always  so  particular  about  the  interest  of  the 
company,  and  somehow  or  other,  the  one  that  is  not  so  partic- 
ular is  always  the  most  available  of  the  two. 

In  many  instances  policies  are  issued  to  applicants  who  are 
far  advanced  in  diseases  that  could  be  detected  by  an  exami- 
nation as  required  by  the  company. 

I  have  in  mind  a  case  in  which  a  policy  was  issued  to  a 
man  who  was  a  whiskey  dealer, — which  of  itself  would  bar 
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him  from  insurance, — who  had  been  on  crutches  for  months 
on  account  of  rheumatism,  and  from  which  he  died  in  a  few 
weeks  after  the  policy  was  issued.  Of  course,  both  the  agent 
and  the  examining  doctor  knew  the  man's  condition  when 
the  examination  was  made.  This  is  one  of  many  such  frauds 
constantly  being  perpetrated  on  life  insurance  companies. 

The  question  of  incompetent  men  in  the  profession  doing  sur- 
gery has  attracted  the  attention  of  honest  and  capable  sur- 
geons throughout  the  country,  to  such  an  extent  that  some 
steps  are  being  taken  in  some  of  the  surgical  associations  to 
suppress  this  class  of  work.  It  is  time  the  profession  as  a 
whole  should  awaken  to  the  gravity  of  this  situation. 

The  number  of  unnecessary  operations  that  are  constantly 
being  done  by  this  class,  and  the  lives  that  are  being  sacrificed 
is  appalling. 

Under  our  present  laws  regulating  the  practice  of  medi- 
cine, which  includes  surgery  as  well,  any  physician  who  ob- 
tains authority  to  practice  medicine  in  its  general  sense  can, 
so  far  as  the  law  is  concerned,  do  any  and  all  kinds  of  sur- 
gery. 

It  is  a  well-known  fact  that  many  of  those  who  are  able 
to  successfully  pass  the  examining  board  after  receiving  their 
degree  are  not  capable  of  doing  capital  surgery. 

We  have  a  great  many  who  might  be  termed  "Ready-made 
Surgeons."  About  all  that  is  necessary  to  do  is  to  build  a 
hospital,  go  east  for  a  few  weeks  and  return  a  full-fledged 
surgeon.  The  nerve  of  some  of  these  fellows  is  something 
wonderful.  They  will  undertake  any  kind  of  operations  if 
they  can  secure  the  patient's  consent.  With  them  it  is  never 
too  late  or  too  early  to  operate.  Many  of  this  class  know 
about  as  much  of  the  true  principles  of  modern  surgery  as  a 
butcher  or  meat  cutter.  They  know  to  cut,  but  seldom  when 
and  how  to  cut. 

We  have  many  other  evils  to  contend  with  that  are  diffi- 
cult to  classify  or  control.  They  come  under  a  general  head 
of  "Policy  or  Tact  Doctors."  They  are  quite  numerous,  espe- 
cially in  the  cities  and  towns.  Perhaps  the  medical  profession 
affords  more  and  better  opportunities  for  perpetrating  fraud 
on  a  credulous  public  than  any  other  profession.  The  cele- 
brated aphorism  of  the  late  P.  T.  Barnum  is  as  true  and 
applicable  in  the  medical  profession  as  it  is  in  the  show  busi- 
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tiess.  "The  public  likes  to  be  humbugged,  and  the  bigger  the 
humbug  the  more  readily  they  tumble  to  it."  In  view  of  this 
fact  it  affords  a  fertile  field  for  plying  their  trade. 

In  the  beginning  of  his  medical  career,  the  well-disposed 
physician  starts  out  very  much  elated  over  the  prospects  before 
him  in  his  chosen  mission  for  doing  good  to  suffering  human- 
ity, but  he  soon  learns  to  his  amazement  and  dismay  that  all 
his  preconceived  notions  and  ideas  were  simply  visionary. 
He  soon  discovers  that  what  is  deemed  the  most  important 
study  and  practice  by  his  most  prosperous  competitors  is  not 
scientific  research  and  a  knowledge  of  the  art  of  healing,  nor 
how  to  best  treat  and  relieve  those  entrusted  to  his  care,  but 
how  to  "Do  Them."  He  soon  learns  how  readily  and  how 
easily  the  trick  is  turned,  and  how  successfully  it  works.  He 
is  either  lured  into  this  method,  or  he  becomes  discouraged  in 
the  profession  and  disgusted  with  the  public,  and  turns  his 
energy  into  something  in  which  he  can  earn  an  honest  living. 

If  our  medical  colleges  could  instill  into  their  students  the 
importance  of  common  honesty  in  the  practice  of  their  pro- 
fession they  could  well  afford  to  dispense  with  some  of  the 
theories  taught. 

One  of  this  class  of  gentry,  by  external  show  and  display, 
and  by  genial  and  affable  manners,  makes  it  appear  that  he  is 
far  superior  to  the  unassuming  but  honest,  studious  physician, 
who  will  not  stoop  to  practice  such  hpyocritical  methods.  He 
gains  access  into  the  best  social  circles,  he  is  prominent  in 
church  affairs,  he  is  a  member  of  all  the  secret  organizations, 
he  is  a  genial,  all  around  good  fellow,  hailed  and  well  met  by 
everybody.  While  he  is  an  adept  in  all  these  lines  he  also 
poses  as  being  very  scientific  and  right  up  to  date  in  every- 
thing. He  will  get  specimens  of  blood,  sputum,  urine,  etc., 
with  the  pretext  of  examining  them.  When  the  facts  are  he 
could  not  distinguish  acurius  scabei  from  Plasmodium  malariae, 
or  tubercular  bacilli  from  gonococci,  and  as  to  the  urine,  nine 
times  in  ten,  the  cork  is  never  removed  from  the  bottle.  Of 
course,  he  reports  to  his  victim  that  something  terrible  is  the 
matter,  and  that  he  is  very  fortunate  in  applying  in  time  to 
be  snatched  from  an  untimely  grave.  He  leaves  the  impres- 
sion, expressed  or  implied,  that  he  was  the  only  man  in  the 
community  who  could  have  diagnosed  such  a  complicated 
case. 
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Gentlemen,  this  is  not  buncomb,  there  is  scarcely  a  town  or 
city  of  any  size  that  has  not  one  or  more  of  this  class  of  doc- 
tors, and  usually  they  do  a  thriving  business,  at  least  for  a 
while.  They  are  so  smooth  in  their  methods  that  they  deceive 
the  very  elect.  They  are  not  only  successful  in  getting  the 
confidence  of  the  public  but  equally  successful  in  smoothing 
over  their  mistakes.  Strange  as  it  may  appear  to  some,  they 
furnish  a  lot  of  business  for  the  undertaker.  They  succeed 
in  making  the  family  and  friends  of  their  dead  victim  believe 
that  the  demise  was  purely  an  act  of  Providence,  and  that 
they  had  every  attention  and  the  best  skill  afforded  by  medical 
science.  When  he  attends  any  one  of  any  prominence  in  the 
community  the  fact  is  so  announced  in  the  press.  Col.  So-and- 
so  is  critically  ill  and  is  being  attended  by  Dr.  So-and-so,  and 
is  receiving  every  care  and  attention  known  to  medical 
science. 

Every  call  he  gets  out  of  town  is  sure  to  be  heralded  in 
the  press.  The  abbreviation  "Adv.''  does  not  appear  at  the 
bottom  of  these  notices,  but  they  are  nothing  else. 

We  could  go  on  almost  ad-infinitum  in  portraying  the  dif- 
ferent types  of  "tactic"  doctor  if  time  would  permit.  The 
church  doctor,  the  lodge  doctor,  the  society  doctor,  and  so  on. 
Perhaps  the  church  racket  is  the  easiest  worked,  and  yields 
the  best  results,  as  in  these  latter  days  the  membership  of 
most  of  our  churches  is  made  up  of  the  wealthy  and  well-to-do. 

In  conclusion,  I  wish  to  say  that  I  do  not  think  the  picture 
has  been  overdrawn  in  the  endeavor  to  point  out  the  evils  and 
vices  existing  in  our  ranks.  To  my  mind  they  are  of  such 
gravity  that  the  profession  should  consider  them  and  take 
such  steps  as  is  thought  expedient  to  suppress  them. 

W^e  have  been  compromising  with  the  evils  and  vices  among 
us.  We  have  sacrificed  principles  for  expediencies  which  have 
proven  to  be  a  stigma  upon  our  profession.  The  principles 
of  all  true  ethics  are  as  durable  and  as  eternal  as  the  God 
who  formulated  them.  God  himself  has  said  that  they  should 
endure  forever  and  forever,  and  lie  has  pronounced  woe  and 
damnation  upon  those  who  undertake  to  change  them. 

We  should  go  back  to  the  true  and  tried  principles  of  our 
former  code  of  ethics,  place  our  colors  where  they  properly 
belong,  and  restore  the  honor  and  dignity  to  which  was  ac- 
corded the  profession  in  former  days.  We  should  not  only 
undo  many  things   we  have   done   in  changing  our  code  of 
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ethics,  but  we  should  use  our  influence  in  having  laws  enacted 
whereby  to  correct  many  of  the  evils  and  vices  now  existing  in 
our  ranks. 

Ethics  alone  will  not  suppress  or  eradicate  contract  practice ; 
we  must  have  laws  forbidding  the  graft  now  so  common  in 
this  system.  We  have  plenty  of  men  who  will  do  this  class 
of  work  regardless  of  ethics,  human  or  divine.  Compulsory 
assessments  should  be  prohibited  by  law.  Retaining  any  part 
of  the  assessment  by  the  company  should  not  be  allowed.  These 
are  the  real  roots  of  the  evils  of  the  system.  Do  away  with 
them  and  the  evil  will  die  from  starvation. 

Our  State  medical  organization  has  been  copied  by  many 
other  states,  and  has  received  the  highest  commendation  from 
medical  men  everywhere.  Let  us  set  an  example  to  the  medi- 
cal world  in  medical  ethics,  and  thus  build  a  monument  to 
ourselves,  and  to  the  memory  of  the  founder  and  builder  of 
our  noble  institution;  a  monument  that  will  be  more  durable 
than  that  of  brass,  marble  or  stone. 

DISCUSSION. 

Dr.  John  F.  Jenkins,  Piper:  With  reference  to  the  ques- 
tion of  contract  doctors,  I  dislike  to  defend  them,  but  I  think 
they  have  been  done  a  little  injustice.  If  there  are  many  con- 
tract doctors  in  this  house,  I  wish  they  would  stand  for  a 
minute.  (Three  doctors  stood  up.)  I  would  be  willing,  with 
these  three  doctors,  to  give  up  my  contract  practice,  but  this 
method  of  practice  is  necessary  among  the  mining  people  1 
am  acquainted  with.  They  make  money  and  they  spend  it 
freely.  If  a  man  is  sick  ten  days,  they  have  to  take  up  a 
subscription  to  feed  his  family.  In  the  ordinary  mining  camps 
if  there  were  five  doctors  doing  work  there  would  be  five 
doctors  to  starve,  so  to  speak,  because  when  these  men  are 
sick  no  more  money  is  made.  That  all  contract  doctors  are 
not  paying  attention  to  their  work  is  a  statement  made  by  the 
essayist,  I  cannot  agree  with.  A  great  many  of  the  large 
companies  carry  their  own  employee  liability  fund,  and  if  a 
man  is  sick  ten  days  they  pay  him  a  certain  amount  during 
the  time  he  is  sick.  If  he  is  sick  twenty  days,  they  pay  a 
certain  amount  for  his  expenses.  If  a  man  is  injured  the 
contract  doctor  has  to  make  a  report  to  the  company  as  to  the 
manner  of  treatment  and  to  state  whether  he  thinks  a  good 
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result  will  follow  the  treatment  or  not.  The  head  of  the  com- 
pany wants  to  know  from  the  contract  doctor  why  an  injured 
man  should  not  get  a  good  result.  He  must,  if  possible,  get  a 
good  result  or  else  he  will  lose  his  job. 

Another  point :  In  the  companies  I  am  connected  with,  and 
with  which  I  am  acquainted,  every  man  who  draws  a  nickel 
from  the  company  pays  the  doctor.  Office  men,  superintend- 
ents, clerks,  storemen — everybody  pays  the  doctor  the  same 
as  the  miners  do  and  the  doctor  renders  the  same  service  in 
eyery  instance. 

I  do  not  wish  to  be  understood  as  defending  contract  prac- 
tice. I  would  like  to  see  it  done  away  with,  but  I  would  like 
for  the  contract  doctor  to  be  given  his  just  dues.  In  the 
majority  of  cases,  contract  men  are  good  men.  They  do  the 
best  they  can.  Frequently  we  have  a  hard  time  of  it.  We 
have  got  to  get  men  well  on  schedule  time,  and  in  the  camps 
where  I  am  acquainted,  if  the  doctor  did  not  get  his  pay 
before  the  men  got  sick,  he  would  not  get  any  pay  at  all. 

Dr.  W.  H.  Sanders,  Montgomery:  This  question  of  con- 
tract practice  has  given  the  profession  considerable  thought 
and  study.  Formerly  it  was  regarded  as  unethical,  but  years 
ago  it  was  pronounced  ethical  by  this  Association.  The  doctor 
who  has  just  taken  his  seat  (Dr.  Jenkins)  expresses  the 
views  of  the  profession.  It  is  desirable  to  do  away  with  con- 
tract practice  if  it  can  be  done.  Is  it  a  necessary  evil?  The 
gentlemen  who  live  in  sections  of  the  State  where  contract 
practice  is  carried  on  are  the  judges  of  whether  or  not  it  is  a 
necessary  evil.  I  am  sure,  if  it  is  not  a  necessary  evil,  all  of 
us  would  like  to  see  it  done  away  with.  I  want  to  express  my 
appredateion  of  one  sentiment,  besides  many  others,  an- 
nounced by  the  reader  of  the  paper,  namely,  our  code  of 
ethics  has  been  demoralized  by  the  frequent  and  rigid  review 
to  which  it  has  been  subjected.  In  1903  the  American  Medi- 
cal Association  met  in  New  Orleans.  A  committee  had  been 
appointed  to  draw  up  a  new  code  of  ethics.  The  chairman 
of  that  committee  read  a  new  code  of  ethics  rapidly  to  the 
House  of  Delegates  of  that  body,  and  when  he  had  finished 
reading  it  I  exerted  myself  to  the  best  of  my  ability  to  have 
that  code  of  ethics  laid  over  for  one  year  in  order  to  give  us 
time  to  digest  it  and  study  it.  But  my  efforts  were  unavailing. 
No  one  else  contended  for  the  postponement  of  action  on  that 
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code  of  ethics  but  myself.  I  do  not  think  there  was  any 
other  speaker  on  the  floor.  The  next  day  a  number  of  men 
came  to  me  and  asked  me  to  revive  the  fight  for  postponing 
action  on  that  code  of  ethics  or  of  reconsidering  the  action 
taken,  but  I  found  myself  so  badly  whipped  that  I  had  not  the 
courage  to  renew -the  fight. 

Last  year  a  new  code  of  ethics  was  sent  to  me,  and  prob- 
ably to  many  of  you,  in  advance  of  the  meeting  of  the  Ameri- 
can Medical  Association.  I  received  an  accompanying  letter 
asking  me  to  read  the  proposed  code  of  ethics  and  express 
myself  on  it.  I  read  it.  I  saw  many  faults  in  it  as  a  literary 
document.  It  was  not  up  to  the  standard  that  a  code  of 
ethics  should  occupy,  and  I  wrote  to  the  gentleman  who  sent 
me  the  copy  and  urged  him  that  no  attempt  be  made  to  get 
out  a  new  code  of  ethics  or  to  adopt  it  at  the  coming  meeting ; 
that  it  should  lay  over  for  at  least  a  year,  but  in  harmony  with 
previous  action,  after  the  meeting  was  over,  I  did  not  attend 
it  myself,  I  learned  that  a  new  code  of  ethics  had  been  adopted. 
That  is  the  history  of  similar  codes  of  ethics. 

Dr.  Volney  McR.  Schowalter,  Point  Clear:  I  would  lik^ 
to  make  a  few  remarks  with  reference  to  the  performance  of 
surgical  operations  and  to  say  that  accidents  are  no  respectors 
of  persons.  In  25  per  cent,  of  all  cases  we  find  emergencies 
arising  in  obstetrical  practice,  and  the  limitations  of  every 
individual  are  not  only  known  to  himself  to  a  great  extent, 
but  to  the  community  in  which  he  practices  his  profession.  I 
have  never  been  in  sympathy  with  the  effort  that  is  being 
made  by  a  certain  part  of  the  profession  to  monopolize  the 
most  lucrative  branch  of  this  practice,  and  that  is  the  perform- 
ance of  surgical  operations.  I  have  known  men  with  the 
highest  order  of  intelligence  and  culture,  who  were  accom- 
plished anatomists  and  thorough  pathologists,  who  could  not 
perform  the  simplest  procedure  in  surgery  for  the  relief  of 
any  ordinary  emergency,  and  so  I  say  every  man  knows  his 
limitations.  He  knows  there  are  certain  things  he  should  not 
attempt  to  do,  but  I  can  never  look  with  any  degree  of  justice 
in  the  hands  of  a  chosen  few.  We  all  have  our  lines  of  devel- 
opment and  all  development  follows  given  laws.  Any  man 
who  has  the  capacity  within  him  to  practice  surgery  will 
develop  efficiently  along  those  lines  and  every  man  in  the  pro- 
fession of  surgery  today  has  had  to  grow  to  his  present 
status. 
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Herbert  P.  Cole,  M.  D.,  Mobile,  Ala. 

The  introduction  of  foreign  bodies  into  the  technique  of  the 
open  operation  for  fractures  has  revolutionized  all  former 
methods  of  fracture  surgery.  The  researches  of  Arbuthnot 
Lane,  beginning  in  1885,  and  surmounted  by  twenty  years  of 
practical  application  of  his  theories,  place  him  first  among 
the  many  to  develop  this  surgical  field. 

Of  the  various  objects  suggested  for  use  as  fixation  splints 
in  the  open  operation — nails,  brads,  wire,  steel  plates  and 
screws,  bone  and  ivory  pegs  and  plates  and  the  absorbable 
magnesium  strips — each  has  special  qualities  claimed  by  dif- 
ferent operators,  and  all  have  their  place  in  this  procedure. 
As  is  the  case  in  all  epoch-making  surgical  procedures,  this  is 
passing  through  the  vicissitudes  ensuing  its  adoption  by  the 
enthusiast  and  the  unfit.  Fortunately  the  ill  results  occasion- 
ally reported  following  the  use  of  these  foreign  bodies  have 
disclosed  the  imperfections  and  bad  surgical  judgment  of  the 
operator  rather  than  the  imperfections  of  the  procedure  itself. 
The  use  of  modern  aids  to  diagnosis,  the  exercise  of  surgical 
judgment,  the  employment  of  strict  asepsis,  and  a  reasonable 
amount  of  mechanical  dexterity,  aided  by  the  proper  instru- 
mental armamentarium,  give  a  wide  scope  to  this  procedure. 

It  has  been  shown  by  Lane,  of  London,  that  all  fractures 
treated  by  the  use  of  foreign  bodies  experience  an  immediate 
relief  from  the  pain  resulting  from  fixation  of  the  fragments, 
there  is  a  cessation  of  extravasation  of  blood  into  the  tissues 
and  primary  union  with  a  shortened  convalescence.  Certainly 
this  method  permits  the  most  accurate  coaptation  of  fragments, 
thus  ensuing  correct  joint  functions  without  risk  of  pressure 
changes  in  the  articular  surface  due  to  angulation — at  the  seat 
of  the  fracture. 

The  following  conditions  certainly  lend  themselves  best 
to  this  form  of  treatment : 

1.     Cases  of  non-union. 
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2.  Cases  of  mal-union. 

3.  All  simple  fractures  in  which  radiographs  disclose  the 
probable  inefficiency  of  closed  treatment. 

4.  Complicated  fractures  of  long  or  flat  bones  in  which 
there  is  wide  displacement  of  the  fragments. 

5.  Articular  and  periarticular  fractures  wherein  closed 
treatment  may  be  followed  by  limitation  of  function  due  to 
the  change  in  the  joint  planes,  callous  formation,  or  to  the 


Case  1. — Figure  1. — Southern  Infirmary.  Mr.  B.  Sep- 
aration of  tibial  epiphj-sis  with  fracture  of  the 
outer  and  inner  condyle,  fracture  of  the  head  of 
the  fibula.  Triangular  steel  plate,  three  screws 
and  wire  nail  for  approximation. 

presence  of  loose  fragments  in  the  joint  itself.  This  includes 
most  fractures  of  the  patella  and  the  olecrenon,  frequently 
fractures  of  small  bones  of  the  ankle,  wrist,  foot  and  hand, 
and  occasionally  fractures  of  the  acromion  and  coronoid  pro- 
cesses. 


Digitized  by  LjOOQIC 


446  Ol'ES  TREATMEyT  OF  FRACTURES, 


P 
I 


o 

00  O 

§•0 

a  ® 


coS 
'.at 

QQ 


Digitized  by  LjOOQIC 


HERBERT  P.  COLE.  447 

6.  Simple  fractures  in  which  extensive  displacements  or 
callous  formation  may  involve  nerve  trunks  and  occasionally 
important  blood  vessels. 

7.  Compound  fractures  may  rarely  be  best  treated  by  the 
employment  of  some  foreign  body  splint  wherein  a  large  ex- 
tent of  bone  tissue  has  been  lost.  With  this  exception  prac- 
tically all  cases  of  compound  fracture  may  be  best  brought 
to  the  stage  of  simple  fracture  before  considering  the  use  of 
a  foreign  body  in  the  treatment  of  this  condition. 

The  introduction  of  foreign  body  splints  in  old  cases  of 
compound  fracture  may  be  followed  by  disaster  even  months 
after  primary  union  of  the  skin  wound  has  taken  place.  There 
are  undoubtedly  cases  in  which  a  latent  oseous  infection  exists 
to  become  a  fulminating  one  in  the  presence  of  a  foreign  body. 
The  case  No.  8  reported  in  this  series  is  included  as  an  illus- 
tration of  this  condition,  a  case  in  which  plates  were  intro- 
duced several  months  after  all  signs  of  a  possible  oseous  infec- 
tion had  disappeared  in  a  case  of  compound  fracture.  Despite 
the  plates  being  introduced  with  rigid  technique  a  fulminating 
osteomyelitis  developed  within  two  weeks,  necessitating  a 
second  operation  for  a  removal  of  the  plates  which  were 
found  to  be  freely  movable  and  serving  no  function. 

It  is  logical  to  assume  also,  that  introduction  of  foreign 
body  splints  is  contra-indicated  in  any  case  where  there  may 
be  a  suspicion  of  any  vascular  infection  prone  to  involve  the 
bony  tissues,  such  as  that  of  syphilis,  tuberculosis,  pneumonia, 
influenza,  typhoid  fever,  etc.  Whereas  these  are  not  grave 
contra-indications  and  in  so  far  as  I  know  hitherto  unmen- 
tioned  sources  of  disaster,  nevertheless  they  are  factors  to  be 
considered  in  the  problem  of  safety. 

Discussion  frequently  arises  regarding  oxidization  of  the 
various  forms  of  metal  used  for  these  splints.  It  is  probable 
that  the  oxidization  of  iron  and  other  metals  is  dependent  to 
a  large  extent  on  the  presence  of  parasitic  life;  therefore,  it 
would  seem  that  there  is  no  contra-indication  to  any  metal 
properly  sterilized.  It  is  logical,  however,  to  assume  that 
certain  metals,  such  as  bronze  or  silver,  having  definite  bac- 
tericidal properties,  might  be  the  metals  of  choice. 

I  see  only  two  indications  for  the  removal  of  these  foreign 
bodies  when  they  have  served  their  function  of  producing 
union.    First,  they  should  be  removed  in  all  cases  wherein  the 
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bone  has  not  attained  its  full  growth.  Second,  in  an  occa- 
sional case  where  its  presence  is  a  source  of  anxiety  to  the 
individual. 

Lastly,  it  seems  hardly  necessary  to  reiterate  the  dicta  of 
Lane,  cautioning  the  most  scrupulous  technique  to  avoid  the 
introduction  of  any  organism  in  the  operative  field.  Careful 
exclusion  of  the  skin  edges  from  the  operative  field,  tissue 
manipulation  with  long  handed  instruments  in  which  instru- 
ments, sponge,  glove  or  other  objects  employed  are  carefully 
manipulated  to  avoid  all  possibility  of  wound  contamination. 
The  wounds  are  best  closed  without  sutures,  ligatures  or 
drains.  Metal  clips  to  approximate  the  skin  edges  and  a  moist, 
mild  carbolic  dressing  tend  to  obviate  a  post  operative  wound 
infection  from  skin  organisms. 

Without  the  observance  of  a  most  careful  technique  and  a 
careful  selection  of  cases  suitable  for  operation,  this  procedure 
is  doomed  to  fall  into  an  undeserved  ill  repute. 

The  following  cases  which  I  have  operated  upon  are  ap- 
pended to  illustrate  some  of  the  applications  of  this  procedure. 
The  eighth  and  last  one,  the  only  unsuccessful  one  is  included 
to  illustrate  the  danger  of  the  procedure  in  all  compound 
cases. 


29  MA 
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Case  2. — Figure  1. — JSoutheni  Inflruiary.  Mr.  P.  Central  dlsloca- 
tiou  of  the  femur  with  head  compacted  in  the  pelvis,  fractured 
femur,  middle  third,  boy  fifteen  years  of  age.  The  fracture 
of  the  femur  was  plated  with  two  plates  and  eight  screws.  The 
head  of  the  femur  was  then  pulled  out  of  the  pelvis  into  the 
acetabulum.  The  femur  was  put  up  in  a  cast  in  marked  abduc- 
tion in  an  effort  to  procure  union  in  the  acetabulum  which  was 
fractured  in  its  upi>er  portion.  Six  months  later  upon  taking 
down  the  cast  I  found  an  excellent  joint  motion  indicating  a 
healed  acetbulum.  This  radiograph  discloses,  however,  a  re- 
fracturing  of  the  femur  due  to  abductor  contraction  acting 
against  the  cast  which  was  open  on  the  outer  side.  There  was 
nearly  four  inches  of  shortening. 
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Case  5. — Figure  2. — John  AlcCi.  Uadiograph  after 
bone  plating.  Note  one  of  the  screws  has  become 
loosened  and  lies  free  in  the  tissue.  This  case 
has  been  plated  for  five  months  with  perfect 
functional   results. 
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Case  7. — Providence  Infirmary.  Mr.  K.  Age  sixty 
years.  Chronic  interstitial  uepliritis.  Spiral 
fracture  of  the  femur  extending  from  below  the 
lesser  trochanter  upwards  through  the  digital 
fossure.  The  shaft  of  the  femur  with  the  greater 
trochanter  was  displaced  upward  with  three 
inches  of  shortening.  Under  spinal  anesthesia  the 
shaft  was  pulled  downward  and  fixed  to  the  neck 
with  two  wire  nails,  a  steel  plate  and  two 
screws. 
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Case  8. — Figure  1. — Provldeuce  Infirmary.  Master 
P.  Age  six.  This  case,  the  only  unsuccessful  one 
is  appended  to  illustrate  the  danger  of  the  oper- 
ation in  cases  of  compound  fracture,  when  plated 
several  weeks  or  months  after  primay  union  has 
taken  place.  This  radiograph  taken  two  months 
after  primary  union,  discloses  mal-union  with 
false  pressure  lines  to  the  knee  joint,  a  typical 
case  for  correction. 
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Case  8. — Fifpire  2.— The  skin  in  this  case  was  pre- 
pared daily  for  several  days  before  operation  to 
insure  destruction  to  all  organisms  that  might 
have  persisted  in  the  skin  following  the  primary 
infection.  The  tibia  and  fibula  were  fractured 
and  plated  with  the  same  technique  practiced  In 
the  other  oi>erations.  Two  weeks  later  a  rise  in 
temperature  and  swelling  Indicated  the  presence 
of  infection.  The  leg  was  opened  and  the  plates 
were  found  to  be  serving  no  function,  the  de- 
formity being  as  great  as  ever.  A  suppurating 
osteomylitis  was  present  and  required  several 
weeks  of  treatment. 


'  Digitized  by  LjOOQIC 


HOOKWORM  DISEASE  A  NATIONAL  PROBLEM. 


Wm.  W.  Dinsmobe,  B.  Sc,  M.  D.,  Montgomery,  Ala. 

A  new  and  illuminating  chapter  will  ultimately  be  added  to 
the  already  remarkable  history  of  Preventive  Medicine.  Hook- 
worm disease  and  the  campaign  for  its  eradication  will  form 
the  subject  of  such  a  chapter,  and  it  is  safe  to  say  that  no  other 
will  contain  so  much  of  human  interest.  Through  the  com- 
bined activities  of  three  score  Public  Health  workers  in  this 
country  and  in  certain  island  possessions,  it  has  been  abundantly 
shown  that  hookworm  disease  no  longer  can  be  regarded  as 
merely  a  local  problem  affecting  this  or  that  Southern  State. 
Still  less  can  it  be  looked  upon  as  a  Public  Health  problem  to 
be  solved  unaided  in  any  given  community  within  the  borders  of 
a  commonwealth.  These  facts  have  been  further  emphasized 
by  what  has  already  been  demonstrated  in  a  short  time  during 
the  remarkable  campaign  now  being  carried  on  throughout  the 
Southern  States  in  an  effort  to  eradicate  the  disease.  Such  a 
malady,  affecting  as  it  does  so  many  interests  of  all  sorts  and 
conditions  of  people  throughout  a  tremendous  area  of  densely 
populated  territory,  is  probably  more  devastating  than  any 
other  single  disease  we  have  to  fight,  with  the  possible  exception 
of  tuberculosis.  It  has,  therefore,  a  nation-wide  interest,  and 
must  be  regarded  as  a  national  problem. 

The  subject  may  be  conveniently  discussed  under  the  fol- 
lowing heads: 

1.  The  nature  of  the  disease. 

2.  The  causes  underlying  the  existence  and  spread  of  the 
disease  in  its  relation  to  the  problem  of  soil  pollution. 

3.  Its  geographic  distribution  and  how  this  affects  the  ques- 
tions of  immigration  and  quarantine. 

4.  Some  results  of  the  campaign  as  shown  by  statistics. 

5.  The  economic  and  humanitarian  questions  involved. 
Attention  is  called  first  to  the  nature  of  hookworm  disease. 

A  consideration  of  this  is  important  in  its  bearing  on  certain 
observations  which  are  to  follow.     First  of  all,  the  disease  is 
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specific  and  well  defined,  its  whole  train  of  signs  and  symptoms 
being  dependent  on  an  infection  with  a  small  thread-like  worm, 
half  an  inch  long,  harbored  within  the  small  intestine.  More- 
over, this  worm  is  a  typical  parasite  whose  victim  is  the  human 
host,  and,  like  others  of  its  kin,  it  has  a  double  life-cycle.  Only 
one  of  these  cycles — that  of  the  adult  age — occurs  within  the 
intestinal  tract  of  man.  The  worm  is  incapable  of  reproduction 
within  the  human  host.  This  means  that  every  single  one  of 
the  thousands  of  these  little  worms  with  which  one  individual 
may  be  infected,  represents  that  number  of  young  larval  forms, 
visible  only  with  the  microscope,  which  have  made  their  way 
from  polluted  soil,  through  the  skin  and  circulation,  into  the 
intestinal  canal.  The  development  of  the  first  life-cycle  of  the 
parasite,  which  begins  after  the  discharge  of  the  eggs,  must 
and  does  occur  outside  of  the  human  body.  A  home  ready 
prepared  for  this  is  immediately  found  in  the  soil.  The  soil 
so  peculiarly  adapted  to  the  development  of  this  first  life-cycle 
is  the  warm,  moist,  sandy  variety. 

Briefly  stated,  then,  the  all-important  underlying  cause  of  the 
widespread  existence  of  hookworm  disease  is  soil  which  has 
been  polluted  by  reason  of  man's  unsanitary  habits  of  living. 
It  is  the  consideration  of  these  fundamental  facts  concerning  the 
nature  and  cause  of  the  disease,  which  is  important  in  this 
discussion. 

The  ultimate  eradication  of  hookworm  disease  depends  upon 
two  fundamental  propositions,  namely:  (1)  the  prevention 
of  soil  pollution;  (2)  the  curing  of  all  infected  persons.  Theo- 
retically, if  either  one  of  these  tasks  were  accomplished  the 
stamping  out  of  the  disease  would  be  a  finished  job.  Experi- 
ence has  shown,  though,  that  far  more  practical  results — 
results  that  are  really  tangible — are  obtainable  by  concerted, 
systematized  efforts  directed  toward  a  solution  of  both  prob- 
lems. Manifestly,  however,  of  the  two  propositions  here  men- 
tioned, the  prevention  of  soil  pollution  would  be  considerably 
more  far-reaching  in  accomplishing  greater  things  for  Sani- 
tary Medicine  than  would  merely  the  curing  of  all  hookworm 
sufferers;  for,  not  only  would  hookworm  disease  itself  then 
be  eradicated,  but  the  spread  of  other  scourges,  notably,  ty- 
phoid fever,  cholera,  and  the  dysenteries,  would  be  easily 
controlled.    Soil  pollution,  therefore,  the  real  underlying  cause 
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of  the  existence  and  spread  of  hookworm  disease,  is  a  ques- 
tion of  special  interest,  so  far  as  hookworm  disease  as  a 
national  problem  is  concerned;  for,  as  already  intimated,  if 
we  stamp  out  this  malady  by  remedying  the  filthy,  unsani- 
tary conditions  existing  throughout  the  length  and  breadth 
of  that  territory  affected  by  the  disease,  we  will,  too,  solve 
the  problem  of  prevention  of  other  death-dealing  diseases 
which  also  exist  and  spread  so  largely  by  reason  of  polluted 
soil.  To  illustrate  the  force  of  this  statement,  consider,  for 
example,  certain  facts  bearing  on  typhoid  fever.  It  is 
admitted  that  this  disease  is  preventable,  and  that  its  preven- 
tion depends,  in  its  last  analysis,  upon  the  sanitary  disposal  of 
human  excreta.  The  same  conditions  identically  which  give 
rise  to  soil  pollution  as  regards  hookworm  disease  equally 
admit  of  soil  pollution  with  the  discharges  of  typhoid  sufferers 
and  typhoid  carriers.  Then,  if  we  eradicate  hookworm 
disease  by  the  prevention  of  soil  pollution,  we  will  also  control 
the  spread  of  typhoid  fever.  In  the  light  of  these  facts,  con- 
sider the  tremendous  significance  of  the  following  statistics, 
reported  by  Dr.  Allan  J.  McLaughlin,*  of  the  United  States 
Public  Health  Service.  In  the  year  1910,  fifty  registration 
cities  in  the  United  States  having  a  combined  population  of 
over  20,000,000,  showed  an  aggregate  typhoid  death  rate  of 
25  per  100,000  inhabitants.  It  is  conservative  to  say  that  25 
deaths  per  100.000  population  represent  200  cases  of  the  dis- 
ease. These  figures  show,  then,  that  because  of  improper 
disposal  of  human  excreta  of  typhoid  sufferers  and  typhoid 
carriers,  there  occurred  in  these  fifty  cities  in  one  year,  5,000 
deaths  among  40,000  cases  of  a  preventable  disease.  These 
are  startling  figures;  yet  when  we  estimate  such  statistics  for 
the  United  States  as  a  whole,  the  figures  are  even  more  ap- 
palling, for  undoubtedly  the  number  of  cases  and  deaths  from 
typhoid  fever  in  the  smaller  cities  and  towns,  and  throughout 
rural  communities  where  soil  pollution  is  so  extensive,  must 
be  even  greater  than  in  the  fifty  registration  cities.  It  is  esti- 
mated, therefore,  that  there  occurs  in  the  United  States  every 
year  16,200  deaths  among  175,000  cases  of  this  filth  disease. 
From  January,  1907,  to  October,  1911,  there  occurred  in 
Russia   283,684   cases   of   Asiatic   cholera.     According   to   a 
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conservative  estimate  there  occurred  in  the  United  States  dur- 
ing the  same  period  one  million  and  a  quarter  cases  of  typhoid 
fever,  or  more  than  four  cases  of  typhoid  fever  in  the  United 
States  for  every  case  of  cholera  in  Russia.  In  Italy  in  1910 
there  occurred  16,000  cases  of  cholera  with  6,000  deaths;  yet 
in  the  same  period  we  had  in  the  United  States  more  than 
half  a  million  cases  of  typhoid,  with  50,000  deaths.  In  1909 
there  were  more  cases  of  typhoid  fever  in  the  United  States 
than  there  were  cases  of  plague  in  India;  yet  the  population 
of  India  is  two  and  a  half  times  that  of  the  United  States. 
Many  of  us  would  not  hesitate  to  say  that  these  foreign 
countries  are  pest-ridden.  Hookworm  disease  and  typhoid 
fever  are  less  dramatic,  perhaps,  in  their  ravages,  but  their 
toll  of  human  life  is  far  greater. 

This  significant  relationship  then,  of  t)rphoid  fever  and 
hookworm  disease  to  the  question  of  soil  pollution,  is  suffi- 
cient in  itself  to  justify  one  in  considering  hookworm  dis- 
ease and  the*  campaign  for  its  eradication,  as  a  national  prob- 
lem. 

No  phase  of  this  subject  is  of  greater  significance  than  the 
geographic  distribution  of  hookworm  disease.  The  results 
of  a  survey  of  this  and  other  countries  to  determine  this  ques- 
tion have  forced  a  consideration  of  several  important  prob- 
lems, the  most  interesting  of  which  concern  questions  of  im- 
migration and  quarantine,  and  some  of  the  tremendous 
economic  issues  involved.  The  findings  of  this  survey  have 
also  emphasized  how  enormous  is  the  undertaking  which  pro- 
poses to  eradicate  hookworm  disease,  and  how  great  is  the 
need  for  a  world-wide  movement  by  definite,  concerted  action. 

Certain  reports  by  Wickliffe  Rose,  Administrative  Secretary 
of  the  Rockefeller  Sanitary  Commission,  give  the  most  recent 
facts  brought  to  light  by  this  survey,  and  the  following  state- 
ments are  quoted  from  these  reports. 

"Hookworm  infection  belts  the  earth  in  a  zone  about 
66  degrees  wide,  extending  from  parallel  36  degrees 
north,  to  parallel  30  degrees  south;  practically  all  coun- 
tries lying  between  these  two  parallels  are  infected." 

Extensive  areas,  having  varying  degrees  of  infection,  have 
been  definitely  defined  on  the  continents  of  the  two  Americas, 
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Europe,  Asia,  Africa,  Australia,  and  many  island  possessions 
of  these  countries.  Aside  from  our  own  Southern  States, 
reports  show  that  hookworm  disease  has  become  a  very  serious 
problem  in  54  foreign  countries.  In  at  least  46  of  these,  the 
infection  is  general  and  widespread,  thus  affecting  nearly  920 
million  people,  and  an  area  of  more  than  fourteen  milUon 
square  miles.  To  this  may  be  added  eleven  of  our  own 
States,  with  a  population  of  almost  21  million  and  an  area  of 
510,000  square  miles.  "Of  the  total  population  of  the  globe — 
about  1,600,000,000  in  round  numbers— about  940,000,000  live 
in  countries  where  hookworm  disease  is  prevalent." 

"Infection  has  been  demonstrated  in  93  of  the  100 
counties  in  Virginia;  in  99  of  the  100  counties  in  North 
Carolina ;  in  140  of  the  146  counties  in  Georgia ;  in  every 
county  in  South  Carolina ;  in  every  one  of  the  67  counties 
in  Alabama;  in  77  of  the  79  counties  in  Mississippi;  in  27 
of  the  59  parishes  in  Louisiana;  in  57  of  the  75  counties 
in  Arkansas;  in  95  of  the  96  counties  in  Tennessee;  in 
22  of  the  119  counties  in  Kentucky,  and  in  83  counties 
in  Texas.  In  addition  to  the  states  above  mentioned, 
infection  has  been  demonstrated  in  Florida,  California, 
Nevada,  Oklahoma,  West  Virginia,  with  very  strong 
clinical  evidence  of  its  presence  in  Maryland." 

In  the  light  of  these  facts  concerning  the  widespread  dis- 
tribution of  hookworm  disease,  the  importance  of  immigration 
regulation  is  obvious;  indeed  it  is  a  question  which  becomes 
more  and  more  serious  from  year  to  year,  in  view  of  the  ever- 
increasing  stream  of  immigration  into  this  country.  The 
National  Government  has  given  some  recognition  to  this  fact. 
Accordingly,  the  Immigration  Act  regulating  the  admission 
of  aliens  into  the  United  States  and  providing  for  medical 
examination  of  immigrants,  now  prohibits  the  admission  of 
any  immigrant  who  is  found  to  have  hookworm  infection. 

To  show  the  urgent  need  of  a  rigid  enforcement  of  this 
regulation,  the  following  figures  may  be  cited.  At  the  station 
on  Angel  Island,  San  Francisco,  from  September  23,  1910,  to 
November  30,  1911,  the  stools  of  2,255  immigrants  were  ex- 
amined microscopically.    Of  this  number,  1,077,  or  nearly  50 
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per  cent.,  showed  hookworm  infection.  Japanese,  Chinese 
and  Hindus  constituted  over  80  per  cent,  of  the  total  number 
examined.  These  figures,  though  small,  and  representing  the 
results  as  shown  at  but  one  immigration  station,  are  none  the 
less  significant,  especially  in  view  of  the  fact  that  the  southern 
two-thirds  of  the  Chinese  republic  has  a  heavy  infection, 
reaching  in  some  places  as  high  as  70  per  cent.,  and  that  60 
to  80  per  cent,  of  the  300  million  people  of  India  are  victims 
of  the  disease. 

The  economic  loss  resulting  from  hookworm  disease  is 
enormous.  Agricultural  pursuits,  of  all  kinds,  the  world  over, 
are  suflfering  tremendous  losses.  Likewise  the  mining  in- 
dustries in  this  and  foreign  countries. 

Space  does  not  permit  a  detailed  discussion  of  this  prob- 
lem, but  one  or  two  examples  may  be  cited,  which  will  serve 
to  point  out  the  relation  of  this  question  to  the  campaign  for 
the  eradication  of  the  disease. 

It  is  conservative  to  say  that  the  loss  in  eflficiency  occa- 
sioned by  hookworm  infection  ranges  from  20  to  60  per  cent. 
This  statement  is  borne  out  by  information  gathered  from  all 
sources  throughout  the  widely  infected  territory. 

Take,  as  an  example,  the  economic  loss  from  hookworm 
disease  in  one  of  the  more  mildly  infected  countries  of  this, 
or  any  state.  The  average  population  of  our  counties  is 
30,000;  the  average  heavy  infection  in  those  campaigned  is 
over  30  per  cent.  To  be  unduly  conservative,  let  us  estimate 
the  loss  in  an  average  county  of  30,000  people  with  a  10  per 
cent,  infection.  Further,  that  we  may  err,  if  err  we  must, 
on  the  safe  side,  let  us  assume  that  this  10  per  cent,  infection 
is  so  mild  that  each  of  those  infected  can,  in  an  eight-hour 
working-day  accomplish  a  good  seven  hours'  work.  In  such 
a  county  we  would  have  10  per  cent,  of  thirty  thousand,  that 
is,  three  thousand  people,  losing  one  hour  a  day — a  loss  of 
three  thousand  hours  per  day.  Dividing  by  eight — the  work- 
ing-period— we  get  the  number  of  working-days  lost  every 
day,  three  hundred  seventy-five,  which  figures,  of  course,  also 
represents  the  annual  loss  of  work  in  years.  Is  there  any 
county  in  any  state  which  can  afford  to  lose  three  hundred 
seventy-five  years'  work  annually — an  amount  of  work  that, 
figured  in  dollars  and  cents  with  a  wage  of  only  three  hundred 
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dollars  a  year  taken  as  an  average,  amounts  to  no  less  than 
$112,500.00? 

But  we  need  not  avail  ourselves  of  theoretical  statistics, 
striking  though  they  may  be.  We  have  a  mass  of  facts  and 
figures,  gleaned  from  a  number  of  different  countries  and  a 
variety  of  sources,  including  coffee  and  cocoa  plantations,  cot- 
ton mills,  coal  and  gold  mines,  etc.,  from  which  facts  and  fig- 
ures we  may  pick  a  few  examples  which  typify  the  whole. 

The  physically  sound  coffee-picker  in  Porto  Rico  picks 
from  five  hundred  to  six  hundred  measures  of  coffee  per  day. 
Scores  of  anemics  report  that  they  can  pick  only  from  one 
hundred  to  two  hundred  fifty  measures  per  day.  According 
to  estimates  from  the  managers  of  the  large  plantations  there, 
hookworm  disease  has  reduced  the  average  efficiency  of  the 
labor  on  these  plantations  to  from  35  to  50  per  cent. 

In  one  of  the  largest  cocoa  plantations  in  Brazil,  at  Baba- 
hoyo,  of  three  hundred  laborers,  more  than  two  hundred  are 
incapacitated  by  the  ravages  of  hookworm  disease  and  chronic 
malaria. 

In  California,  in  Mine  No.  2,  at  Jackson,  where  over  three 
hundred  men  are  employed  at  an  average  salary  of  $2.50  per 
day,  the  average  annual  loss  in  wages  alone  is  over  $20,000. 
And  this  estimate  is  for  one  mine  only. 

It  is  needless  to  multiply  these  examples.  The  story  told  by 
one  is  the  story  of  all.  Speaking  for  Porto  Rico,  Dr.  Ashford 
says:  "Anemia  in  Porto  Rico  is  a  medico-socio-econanic 
problem  which  cannot  be  solved  without  her  physicians.  Once 
solved,  she  will  enter  upon  an  area  of  prosperity  which  today 
our  most  extravagant  dreams  cannot  foreshadow." 

A  review  of  certain  features  of  the  campaign  throughout 
the  Southern  States  brings  to  light  the  real  human-interest 
side  of  this  whole  problem.  For  a  more  detailed  discussion 
of  the  various  activities  of  this  campaign,  reference  should  be 
made  to  the  second  and  third  annual  reports  of  the  Rocke- 
feller Sanitary  Commission.*  It  will  suffice  here  to  quote 
from  a  summary  just  issued  by  Wickliffe  Rose.  In  1911  and 
1912,  in  the  Sanitary  Survey,  a  total  of  103,346  farm  homes, 
taken  at  random  in  308  counties,  scattered  over  eleven  states, 
have  been  inspected.    Of  these,  50,637  have  no  privies.    The 
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preliminary  Infection  Survey  has  been  completed  in  230  coun- 
ties in  eleven  States.  The  total  number  of  rural  children 
between  the  ages  of  6  and  18  years  examined  microscopically 
is  158,555.  Of  these,  78,572  or  50.9  per  cent,  were  found 
infected. 

In  the  same  period,  233  counties  have  appropriated  a  total 
of  $36,543.06  to  aid  in  the  work  of  the  campaign. 

Free  dispensaries  for  the  examination  and  treatment  of 
hookworm  sufferers  have  been  operated  in  237  counties,  and 
for  the  two  years  1911  and  1912  a  total  of  327,265  microscopic 
examinations  have  been  made,  and  treatment  has  been  given 
to  223,904  patients. 

The  total  number  of  persons  treated  in  eleven  States  for  3 
years  is  393,556.  This  means  the  treatment  of  359  persons 
a  day  for  every  day  since  the  work  began. 

Deserving  of  special  mention  also  are  some  figures  given 
in  the  report  of  the  work  on  the  island  of  Porto  Rico,  as  set 
forth  by  Dr,  Bailey  K.  Ashford,*  Major  of  the  Medical  Corps 
of  the  United  States  Army,  who  with  King  and  Igaravidez 
formed  the  second  Anemia  Commission,  whose  monumental 
work  on  this  island  furnishes  one  of  the  most  interesting  and 
instructive  chapters  in  the  history  of  endemic  disease.  It  would 
be  impracticable  to  attempt  any  review  of  this  work  in  this 
discussion.  I'he  elaborate  reports  of  the  Commission  make 
it  unnecessary  to  give  here  any  detailed  account  of  the  work. 

After  reciting  in  detail  the  "history  of  a  ten  years'  cam- 
paign against  Uncinariasis  in  Porto  Rico,"  Dr.  Ashford  con- 
cludes the  chapter  with  the  following  statement:  "The  sum 
total  of  persons  treated  for  Uncinariasis  to  June  30,  1910,  is 
287,568.  This  represents  the  work  of  the  commission  and  its 
successors,  the  anemia  dispensary  service,  and  the  service  of 
tropical  and  transmissible  diseases,  since  the  beginning  of  the 
campaign  of  1904.  We  estimate  that  at  least  30,000  more  have 
been  treated  apart  from  Government  work  and  of  which  we 
have  no  record.  We  are  entirely  safe  in  saying  that  over 
300,000,  or  nearly  one-third  of  the  population  of  Porto  Rico, 
have  received  specific  treatment  for  Uncinariasis." 

The  Hookworm  Commission  of  the  Alabama  State  Board 
of  Heahh  is  entitled  to  the  credit  of  first  successfully  estab- 
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lishing  the  type  of  free  dispensary  now  operated  throughout 
the  Southern  States,  for  the  examination  and  treatment  of 
hookworm  sufferers.  This  dispensary  work  has  become  a 
permanent  part  of  the  activities  of  the  Hookworm  Commis- 
sions of  the  several  State  Boards  of  Health  which  are  carrying 
on  this  campaign.  It  is  but  one  of  the  means  employed,  how- 
ever, in  reaching  the  people.  Space  does  not  permit  a  discus- 
sion of  other  important  phases  of  the  educational  campaign 
which  is  being  carried  on  by  means  of  illustrated  public  lec- 
tures, school  inspections,  and  distribution  of  hundreds  of 
thousands  of  leaflets,  bulletins,  etc. 

Nothing  is  more  appealing  than  many  of  the  stories  told 
by  patients,  who  flock  to  these  free  dispensaries.  They  often 
come,  too,  despite  severe  weather  conditions.  In  communities 
where  the  infection  is  heavy,  and  after  the  dispensary  has 
had  a  few  days  within  which  to  demonstrate  its  effectiveness, 
the  people  come  in  throngs;  they  come  by  boat,  by  train,  by 
private  conveyance,  for  20  and  30  miles.  Our  records  contain 
stories  of  men,  women  and  children  walking  in  over  country 
roads  10  and  12  miles,  the  more  anemic  at  times  falling  by 
the  way,  to  be  picked  up  and  brought  in  by  neighbors  passing 
with  wagons.  As  many  as  455  people  have  been  treated  at 
one  place  in  one  day.  Such  a  dispensary  group  will  contain 
men,  women  and  children,  from  town  and  country,  repre- 
senting all  degrees  of  infection  and  all  stations  in  life.  In 
this  connection  it  is  interesting  to  note  a  statement  which  has 
been  made  by  Dr.  Eliot,  President  Emeritus  of  Harvard  Uni- 
versity. He  says,  "On  the  whole,  the  evidence  seems  to  show 
that  the  campaign  of  the  Rockefeller  Sanitary  Commission 
against  hookworm  disease  is  the  most  effective  campaign 
against  a  widespread  disabling  disease  which  medical  science 
and  philanthropy  have  ever  combined  to  conduct.  Although 
the  mortality  is  not  so  great  from  this  disease  as  from  small- 
pox, cholera,  diphtheria,  and  bubonic  plague,  yet  the  human 
misery  and  disability  it  causes  is  probably  greater  in  the  long 
run  than  any  one  of  those  somewhat  spasmodic  or  periodic 
plagues  occasions." 

A  story  of  a  physician's  own  case,  as  related  by  him  in  a 
letter  to  Dr.  S.  D.  Porter,  of  Louisiana,  is  of  special  interest 
in  this  connection.  The  letter,  writen  by  Dr.  J.  M.  Moselcy, 
of  Arcadia,  La.,  reads  as  follows : 
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"Since  my  experience  with  hookworm  disease  has  been 
unique,  I  take  pleasure  in  giving  you  a  rather  detailed 
account  of  how  it  served  me.  In  the  fall  of  1907  I  noted 
that  I  was  unable  to  do  as  much  work  as  I  had  done  be- 
fore: the  only  symptom  was  a  feeling  of  lassitude.  My 
appetite  was  good,  and,  with  the  exception  of  a  disinclina- 
tion for  work,  I  was  in  very  good  condition.  This  con- 
tinued until  January,  1908,  when  I  gave  completely  out 
and  had  to  take  a  rest.  After  one  month  spent  in  the 
country  I  was  able  to  resume  work  again.  After  two 
months'  work  I  noticed  that  my  feeling  of  lassitude  was 
comin^T^  back  ajj^ain,  and  added  to  this  I  began  to  suffer 
with  indigestion.  I  suffered  with  pain  in  the  right  hypo- 
gastric region;  at  times  it  would  be  intense.  Pressure 
over  the  region  of  the  gall  bladder  was  intensely  pain- 
ful most  of  the  time.  I  realized  that  some  serious  trou- 
ble was  brewing  in  that  neighborhood  and  consulted  my 
friends  in  north  Louisiana.  They  palpated  the  region; 
they  asked  me  all  the  questions  a  man  must  answer; 
they  figured  on  every  possibility,  and  at  last  decided  that 
so  much  suspicion  was  directed  at  my  appendix  that  it 
must  come  out.  In  June,  1908,  I  was  operated  on  for 
appendicitis.  Apparently  my  symptoms  gave  way  for  a 
while ;  but  within  a  few  weeks  the  old  pain  returned,  and 
my  inability  to  handle  food  rendered  my  life  almost  in- 
tolerable. In  October,  1908,  I  gave  up  work  again  for 
30  days,  returning  to  work  in  November,  and  after  two 
weeks  I  completely  collapsed.  During  1908  my  condi- 
tion would  improve,  then  get  worse,  and  so  I  passed  the 
year  merely  living,  doing  what  work  I  could  best  handle 
without  much  effort.  From  time  to  time  I  was  exam- 
ined by  our  best  men  in  north  Louisiana,  several  of  whom 
wanted  to  drain  by  gall  bladder.  I  found  considerable 
relief  in  salol  and  castor  oil,  taking  about  three  doses 
a  day.  This  gave  me  more  relief  than  anything  else.  I 
was  unable  during  this  time  to  handle  any  type  of  food 
except  the  very  lightest  and  most  easily  digested,  going 
for  days  on  two  or  three  glasses  of  milk,  and  that  diluted. 
During  1910  the  story  of  1909  is  repeated,  except  that  I 
had  about  decided  that  no  one  knew  my  trouble ;  and,  as 
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I  could  neither  die  nor  get  well,  and  my  condition  had 
hung  fire  over  a  period  of  two  and  one-half  years,  I  had 
begun  to  catch  at  straws.  In  January,  1911,  I  developed 
a  jaundice  that  lasted  two  weeks,  my  other  symptoms 
remaining  the  same.  When  the  health  train  came  through 
my  town,  Dr.  Gary  examined  me  for  'hook  worms'  and 
found  that  I  was  heavily  infected.  I  took  the  treatment 
that  night,  and  my  improvement  from  that  day  to  this 
has  been  to  me  phenomenal.  The  first  month  I  gained 
10  pounds.  I  could  eat  all  types  of  food  that  other  people 
eat;  my  appendicitis  was  well;  the  gall-bladder  symptoms 
disappeared;  I  felt  like  a  new  man  with  new  aspirations 
and  renewed  energy.  I  have  made  investments  in  real 
estate,  as  well  as  other  things,  and  some  of  them  have 
given  good  results ;  if  I  could  have  invested  one  thousand 
dollars  ($1,000)  in  two  doses  of  thymol  two  years  ago,  it 
would  have  been  the  greatest  investment  of  my  life.  The 
loss  to  me  during  this  time  in  being  unable  to  handle 
properly  my  practice  has  been  more  than  double  this 
amount.  I  have  treated  many  cases  of  hook-worm  dis- 
ease. I  have  seen  the  roses  come  back  to  the  cheeks  and 
color  to  the  lips  of  children  and  adults ;  I  have  seen  them 
go  back  to  work  with  renewed  energy  and  brighter  hopes. 
During  this  time  it  never  occurred  to  me  that  I  was 
harboring  those  same  little  parasites.  My  friends  who 
worked  so  diligently  to  discover  the  cause  of  my  trouble 
were  just  as  much  shocked  as  myself  to  know  the  cause 
that  kept  me  down  during  this  time.  You  may  rest  assured 
that  I  am  enthusiastic,  and  that  I  will  render  all  aid  in 
my  power  to  assist  you  in  the  campaign." 

Dr.  C.  L.  Pridgen  relates  the  following  story  of  a  case 
treated  in  his  dispensary  work  in  North  Carolina.  His  letter 
is  as  follows: 

"The  case  in  point  was  seen  at  the  dispensary  held  in 
Chadbourn,  Columbus  county,  and  served  to  bring  many 
others  in  to  us.  The  boy  was  about  fifteen  years  of  age 
when  seen.  His  father  had  heard  his  neighbors  speak 
of  the  work  that  we  were  doing  and  had  read  the  pamph- 
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lets  and  dodgers  that  we  had  sent  out.  His  curiosity  was 
aroused,  and  when  he  heard  the  results  of  the  treatment 
given  to  two  other  boys  in  similar  condition  to  his  son,  he 
determined  to  bring  his  boy  to  see  me.  The  boy  was  a 
typical  subject.  His  skin  had  cadaverous  appearance, 
the  membranes  were  almost  white,  and  there  was  ex- 
treme lassitude  and  apathy.  He  seemed  to  take  no  notice 
of  the  crowd  or  the  exhibits  on  display,  and  submitted 
himself  to  a  physical  examination  with  the  most  profound 
indifference.  When  the  examination  was  completed  he 
at  once  turned,  without  waiting  to  hear  the  diagnosis, 
and  went  to  a  log  near  by  and  sat  down,  apparently  very 
fatigued. 

"There  were  so  many  similar  cases  in  the  great  crowd 
that  pressed  upon  me  that  no  further  attention  was  given 
the  boy  except  to  caution  the  father  as  to  treatment,  ex- 
plaining that  I  was  giving  him  a  small  dosage  and  asking 
him  to  return  for  a  second  treatment,  and  to  let  me  know 
how  the  boy  progressed.  The  case  was  forgotten  until 
at  a  later  dispensary  the  father  came  back  to  see  me  to 
pour  out  his  thanks  and  tell  me  of  the  wonderful  improve- 
ment. He  said  that  the  boy  had  always  been  of  no  ac- 
count, worthless,  trifling.  He  said  that  he  regarded  it 
as  a  case  of  laziness  and  worthlessness.  He  said  that 
the  boy  would  lie  on  the  porch  like  a  dog,  day  after  day 
apathetic.  He  could  not  be  aroused  to  either  work  or 
play.  The  father  said  he  could  not  believe  that  it  was 
sickness,  because  whenever  the  bell  rang  for  meals  the 
boy  was  up,  the  first  at  the  table  and  the  last  to  leave,  and 
ate  more  than  the  farmrhand. 

"The  boy  responded  at  once  to  the  treatment  and 
picked  up  vitality  in  a  remarkable  way.  He  began  to 
take  interest  in  many  things  and  to  help  with  the  work. 
The  economic  value  of  this  treatment  can  be  best  pre- 
sented just  as  the  old  farmer  told  it  to  me.  'Aside  from 
saving  my  boy,'  said  he,  'this  thing  means  money  in  my 
pocket.  Before  I  saw  you  I  had  to  feed  and  clothe  him 
and  care  for  him  at  a  dead  expense,  and  with  no  hope  that 
it  would  ever  be  different.  I  had  to  hire  a  man  to  take 
the  work  1  had  counted  on  his  doing,  which  cost  me  $1 


Digitized  by  LjOOQIC 


472  HOOKWORM  DISEASE, 

a  day.  Now  I  have  figured  this  thing  out  this  way:  I 
am  not  only  saved  the  dead  expense  of  his  doctor's  bills 
and  medicine,  and  all  that,  but  I  am  saved  the  price  of 
the  hand  which  I  have  discharged,  which  is  $1  a  day 
not  for  a  day  or  two,  not  for  one  or  two  years,  but  for 
many  years,  until  he  is  grown  and  leaves  me  to  make 
his  own  way  in  the  world.  I  consider,'  he  said,  *that  this 
is  the  darndest  best  investment  I  ever  made.'  " 

The  following  is  typical  of  hundreds  of  similar  stories  on 
record,  told  by  patients  who  seek  relief  at  free  dispensaries: 
On  January  24  of  this  year  I  visited  one  of  our  dispensaries 
in  Clarke  County,  Alabama.  Dr.  W.  W.  Perdue  was  in 
charge  of  the  field  work  in  this  county.  The  day  was  dark, 
cold  and  rainy;  but,  despite  the  weather,  we  examined  and 
treated,  that  day,  101  hookworm  sufferers.  Seventy-five  per 
cent,  of  those  patients  had  come  distances  of  three  to  ten 
miles  over  wet,  muddy  roads.  Ragged,  rain-soaked,  weak, 
pale  little  children — in  the  face  of  every  one  a  pitiful  story 
was  written.  It  was  distressing  to  note  their  utter  lack  of 
development  in  every  way — each  a  victim  of  hookworm  dis- 
ease, which  was  destroying  their  very  potentiality,  physically, 
mentally,  and  morally.  One  man  came  seven  miles  with  his 
five  children,  ages  2,  5,  7,  9,  and  10  years.  He  held  in  his 
hand  little  bottles  containing  hookworms  obtained  from  each 
of  them  by  previous  treatments.  He  said  to  Dr.  Perdue:  "I 
want  another  dose,  too,  for  the  little  fellow  who  give  out  on 
the  way."  I  asked  this  man  if  any  of  his  children  were  in 
school.  He  replied:  "No;  I  would  like  to  send  them,  but  I 
have  to  work  'em  to  make  a  living." 

Viewed  in  the  light  of  its  humanitarian  aspects,  in  the  light 
of  its  methods  of  reaching  out  and  uplifting  the  common  hu- 
man lot,  and  considering  what  is  daily  being  accomplished 
towards  the  building  up  of  a  better  race,  and  noting  further 
the  tremendous  economic  importance  of  the  task,  I  believe 
this  movement  is  without  a  parallel  in  the  whole  history  of 
human  endeavor. 

When  one  goes  out  into  the  field  and  there  meets  face  to 
face  hundreds  of  little  children,  pale,  weak  and  anemic,  bloated 
and  ill-nourished,  crippled  in  mind  and  body,  existing  in  utter 
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poverty,  often  indeed  in  base  illiteracy,  all  as  a  result  of  hook- 
worm infection;  and  then  later  sees  these  conditions  all 
changed  and  bettered,  oftentimes  indeed  see  even  a  real  trans- 
formation brought  about  through  this  campaign  of  education 
and  the  curing  of  these  children — when  one  notes  these  facts, 
for  facts  they  are,  and  then  listens  to  some  ill-informed  indi- 
vidual declaring  that  there  is  nothing  "in  this  hookworm  busi- 
ness," proclaiming  his  alleged  patriotism  by  denouncing  what 
he  imagines  is  a  base  slander  of  "this  fair  Southland  of  his," 
one  is  forcibly  reminded  of  the  closing  lines  of  the  verses  by 
the  distinguished  ex-Secretary  of  State,  John  Hay,  who,  after 
reciting  a  story  of  the  saving  of  a  little  boy  from  a  tragic 
death,  observed : 

"*     ♦     *     that  saving  a  little  child. 

Is  a  durned  sight  better  business 
Than  loafing  around  the  Throne." 
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THE  ANNUAL  REGISTER 

OF  THE 

MEDICAL    ASSOCIATION 

OF  THB* 
STATE  OF  ALABAMA. 


THE  BOOK  OF  THE  ROLLS  OF  THE  MEDICAL  ASSOCIATION 
OF  THE   STATE  OF  ALABAMA. 


INTRODUCTION.— OF    LEGAL    IMPORTANCE    TO    EVERY    PHYSICIAN    IN    THE 
STATE    OF    ALABAMA. 

Owing  to  the  legal  relation  which  each  member  of  each  connty 
medical  society  bears  to  the  State  of  Alabama  (which  relations  are 
set  forth  in  the  Code  of  the  State),  it  is  absolutely  necessary  that  the 
presidents,  secretaries,  treasurers,  members  of  the  boards  of  cen- 
sors, and  each  individual  member  of  the  societies,  should  see  that 
the  roster  of  their  respective  societies  is  sent  to  the  Secretary  of  the 
State  Association  in  accordance  with  the  specific  instructions,  printed 
on  the  blanks  sent  to  the  secretary  of  each  county  society. 

It  is,  therefore,  urged  upon  the  officers  of  each  county  medical 
society  to  see  tliat,  in  future,  the  reports  are  properly  filled  out  in 
accordance  with  the  printed  Instructions  on  the  blank.  It  is  advised 
that  the  secretaries  compare  their  reports  for  the  current  year  with 
the  reports,  as  printed  in  the  volume  of  Transactions  for  the  previous 
year,  and  that  aU  changes  be  carefully  made. 

A  strict  compliance  with  the  instructions  printed  on  the  blank  for 
report  will  avoid  all  difficulties. 

EiBplanaUon. — The  letters  "mc"  stand  for  "medical  college;"  the 
letters  "cb"  for  "county  board ;"  when  the  certificate  is  issued  by  the 
examining  board  of  some  other  county  than  that  in  which  the  mem- 
ber or  non-member  then  resides,  the  name  of  such  county  succeeds 
the  abbreviation.  The  first  name  of  every  board  of  censors  is  that 
of  the  chairman  of  the  board.  The  letters  "ng"  stand  for  "non- 
graduate."  "Diploma  recorded"  applies  to  a  small  number  of  doc- 
tors who  are  exempt  from  criminal  prosecution,  but  who  are  illegal 
doctors. 

The  name  of  a  city  and  a  year  In  line  with  the  title  of  each  county 
society  indicate  the  place  of  meeting  of  the  Association  when,  and 
the  year  in  which,  the  charter  of  the  corresponding  society  was 
granted.    . 
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THE  ROLL  OF  THE  COUNTY  MEDICAL  SOCIETIES. 


REVISION  OF  1913. 


AUTAUGA  COUNTY  MEDICAL  SOCIETY— Montgomery,  1874. 

0FFICEB8. 

President,  James  Tankersley;  Vice-President,  J.  W.  Hagler;  Sec- 
retary, Clarence  Rice;  Treasurer.  Clarence  Rice;  Health  Officer, 
J.  E.  Wilkinson,  Jr.  Censors— M.  D.  Smith,  J.  W.  Hagler,  Clarence 
Rice,  J.  E.  Wilkinson,  Jr.,  R.  M.  Golson. 

NAMES   OF    MEMBERS,    WFTH    THEIR   COLLEGES    AND   P0ST0FFICE8. 

Downs,  Elbert  Horton,  mc  Cliattanooga  00,  cb  00,  Billingsley. 
Edwards,  George  Tray  lor,  mc  Alabama  12,  State  Board  12,  Mui  berry. 
Golson,  Robert  Marvin,  mc  unlv  Tennessee  94,  cb  94,  Prattvllle. 
Hagler,  John  Wiley,  mc  Alabama  94,  cb  Tuscaloosa  94,  PrattTllle. 
Hermann,  J.  W.  H.,  mc  Alabama  07,  State  Board  08,  AutaogaTllle 
Rice,  Clarence,  mc  Alabama  95,  cb  95,  Prattvllle. 
Rankin,  Howard  Payne,  mc  Tulane  10,  State  Board  10,  Prattvllle. 
Smith,  Malcolm  D.,  mc  univ  New  York  91,  cb  Coosa  91,  Prattvllle. 
Tankersley,  James,  mc  Alabama  06,  cb  Crenshaw  06,  AutaugavUle. 
Taylor,  G.  M.,  mc  Atlanta  P.  St  S.,  05,  cb  05,  Prattvllle. 
Thomas,  E.  Marvin,  mc  Baltimore,  P.  &  S.  07,  cb  07,  Prattvllle. 
Wilkinson,  John  Edward,  Sr.,  mc  Tulane  69,  cb  80,  Prattvllle. 
Wilkinson,   John   Eklward,   Jr.,    mc   unlv   of   the   South  00,   cb  00, 

PrattvUle. 

Total,  13. 

Moved  into  the  county — G.  T.  Edwards,  from  Dallas  county ;  E.  M. 
Thomas,  from   Bolivia,   S.  A. 

Moved  out  of  the  county — ^W.  B.  Gibson,  from  Autauga vllle  to 
Montgomery. 
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BALDWIN  COUNTY  MEDICAL  SCXJIETT— Annlston,  ISSft. 

0FFIGEB8. 

President,  C.  F.  McKlnley;  Vice-President,  W.  G.  Aiken;  Secre- 
tary, G.  L.  Lambert;  Treasurer,  G.  L.  Lambert;  Health  Officer, 
G.  L.  Lambert.  Censors — J.  C.  McLeod,  R.  Van  Iderstine,  0.  L. 
Mershon,  P.  M.  Hodgson,  V.  McR.  Schowalter. 

NAMES   OF   IfElfBEBS,    WFTH    THEIB  COLLEGES   AND  POSTOmCBS. 

Aiken,  William  G.,  mc  Alabama  01,  cb  01,  Stockton. 

Armistead,  Sidney  D.,  mc  Alabama  09,  State  Board  It,  Robertsdale. 

Hall,  Joseph,  mc  Alabama  01,  cb  01,  Bay  Minette. 

Hastie,  John  Hamilton,  mc  univ  Tennessee  09,  cb  99,  Stockton. 

Hodgson,  Phillip  M.,  mc  Atlanta  89,  cb  Monroe  99,  Stockton. 

Lambert,  George  Lee,  mc  Alabama  95,  cb  Choctaw  95,  Bay  Minette. 

McKinley,  Chas.  F.,  mc  Alabama  08,  cb  Monroe  08,  Perdido. 

McLeod,  John  Calvin,  mc  Birmingham  00,  cb  Coosa  00,  Bay  Minette. 

Mershon,  Clarence  L.,  mc  Iowa  98,  cb  98,  Fairhope. 

Moore,  William  N.,  mc  Louisville  03,  cb  04,  Daphne. 

Schowalter,  Volney  McReynolds,  mc  Alabama  90,  State  Board  07, 

Point  Clear. 
Van  Iderstine,  Reginald,  mc  Chicago  00,  cb  06,  Loxley. 

Total.  12. 

PHTSICLANS  NOT   MEMBEBS. 

Coghlan,  Malachi,  mc  Alabama  92,  cb  92,  Tensaw. 
Fisher-Cooper,  Mary,  mc  89,  illegal,  Robertsdale. 
Howe,  Chas.  Lester,  Kentucky  S.  Med.  93,  cb  93,  Magnolia  Springs. 
Moore,  Ernest  Abram,  mc  Louisville  06,  cb  Hale  06,  Foley. 
Scott,  H.  E.,  mc  Vanderbilt  80,  cb  Dallas  80,  Fairhope. 
Sheldon,  George  A.,  mc  Alabama  92,  cb  Mobile  92,  Fairhope. 
Total,  6. 

Moved  out  of  the  county — H.  Borst,  to  Pensacoala,  Fla.;  B.  K. 
Armistead,  to  Gulfport,  Miss. 
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BARBOUR  COUNTY  MEDICAL  SOCIETY—Eufanla,   1878. 

OFFICBBS. 

President,  B.  F.  Bennett ;  Vice-President,  W.  R.  Belcher ;  Secretary, 
J.  W.  Fenn;  Treasurer,  J.  W.  Fenn;  Health  Officer,  Clarence  Long. 
Censors— W.  S.  Brltt,  J.  J.  Winn,  Clarence  Long,  B.  F.  Bennett, 
W.  l\  Copeland. 

NAMES   OF   MEMBEBS,    WrTH    THEIB  COLLEGES   AND   POBTOFriCBS. 

Belcher,  Wm.  R.,  mc  Atlanta  89,  cb  91,  Baker  Hill 

Bennett,  Benjamin  Franklin,  mc  Alabama  93,  cb  93,  LouiSYille. 

Britt,  Walter  Stratton,  mc  Bellevue  96,  cb  Bullock  98,  Eufaula. 

Copeland,  Wm.  Preston,  mc  Bellevue  70,  cb  78,  Eufaula. 

Davie,  Judson,  mc  Augusta  72,  cb  81,  Comer,  R.  F.  D. 

Fenn,  Joe  Wallace,  mc  unlv  Alabama  11,  State  Board  11,  Eufaula. 

Houston,  Joseph  Lafayette,  mc  Vanderbilt  98,  cb  98,  Comer. 

Jackson,  B.  F.,  mc  Vanderbilt  08,  State  Board  07,  Clayton. 

Lewis,  Wm.  Gabriel,  mc  Atlanta  84,  cb  Henry  84,  Eufaula. 

Long,  Clarence,  mc  Chattanooga  01,  cb  02,  Comer. 

Mclnnis,  Wm.  R.,  mc  Memphis  Hosp.  99,  cb  99,  Clio. 

McLaughlin,  James  Dan*l,  mc  univ  Alabama  10,  State  Board  10,  Blue 
Springs. 

Norton,  Robert  Oliu,  mc  univ  Alabama  11,  State  Board  11,  Louis- 
ville. 

Patterson,  Thomas,  mc  Atlanta  69,  cb  82,  Louisville. 

Patterson,  R.  B.,  mc  P.  &  S.  Atlanta  99,  cb  99,  Louisville. 

Robertson,  Wm.  Henry,  mc  Alal>ama  87,  cb  87,  Clayton. 

Salter,  E.  F.,  mc  univ  Tennessee  98,  cb  Chilton  98,  Clio. 

Shaw,  William  M.,  mc  Chattanooga  06,  cb  05,  Clio. 

Shell,  L.  P.,  mc  Vanderbilt  05.  cb  05,  Alston. 

Smart,  William  Alpheus,  mc  Louisville  83,  cb  Coffee  83,  Clayton. 

Tillman,  J.  S.,  mc  Grant  unlv  07,  cb  07,  Clio. 

Tissinger,  I^ouis  F.,  mc  univ  Virginia  07,  State  Board  07,  Eufaula. 

Wallace,  George  Oscar,  mc  Alabama  91,  cb  91,  Clio. 

White,  Robert  Lee,  mc  Alabama  98,  State  Board  98,  Mt.  Andrew. 

Winn,  James  Julius,  mc  Atlanta  G8,  cb  81,  Clayton. 

Wooley,  C.  Morgan,  mc  Alabama  93,  cb  93,  Eufaula. 
Total,  26. 
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PHYSICIANS  Kirr  mMBEIS. 

Faulk,  D.  W., ,  cb ,  EtamyiUe. 

GUbert,  J.  A^  mc  Atlanta  8S,  cb  83,  Dofaala. 
Glover,  Maximillian,  ng,  State  Board,  08,  CUo. 
McCoo,  T.  v.,  mc  Leonard  06,  cb  06,  Eufaula. 
Stephens,  D.  D^  mc  Alabama  95,  cb  LowMdes  96,  LoulsYllle. 
Total,  5. 

Moved  into  the  county — J.  A.  Gilbert,  from  Birmiaglnun  to  Bn- 
faula. 

Moved  out  of  the  coimty-^.  Bay  Athey,  from  BhimTllle  to  Ra- 
mer,  Montgomery  county. 


BIBB    COUNTY   MEDICAL   BOOIBTY— Birmli«ham,    1887. 


President,  W.  J.  Nicholson;  Vice-President,  J.  F.  Alexander;  Sec- 
retary, H.  L.  Cunningham;  Treasurer,  H.  L.  Cunningham;  Health 
Officer,  L.  E.  Peacock.  Censors^-C.  P.  Martin,  J.  F.  Alexander, 
J.  F.  Jenkins,  W.  M.  Peters,  C.  F.  Kraut 

NAliBS  OF   IfBMBBBS,   WITH   TBKB  COLLTCES   AND  POSTOBTIOBS. 

Alexander,  J.  Fred.,  mc  Vanderbilt  92,  cb  Colbert  92,  West  Blocton. 
Algood,  Homer  Wilson,  mc  Birmingham  12,  State  Board  18,  Blocton. 
Bloomer,  William  M.,  mc  Birmingham  03,  cb  St  Clair  03,  Hargrove. 
Buntin,  Wm.  Battle,  mc  Memphis  Hospital  00,  cb  01,  Centerville. 
Cleveland,  Jackson  S.,  mc  Birmingham  07,  cb  07,  Lawley. 
Cunningham,  Horace  Leon,  mc  Vanderbilt  10,  State  Board  10,  Cen- 
terville. 
Davie,  Nickols  Thornton,  mc  Tulane  09,  State  Board  09,  West  Bloc- 
ton. 
Jenkins,  John  Felix,  mc  Alabama  01,  cb  Mobile  01,  Piper. 
Jones,  Clyde  W.,  mc  univ  Alabama  11,  State  Board  11,  Blocton. 
Jordan,  J.  LaFayette,  mc  Birmingham  11,  State  Board  12,  Blocton. 
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Kraut,  Ohas.  Franklin,  mc  Alabama  95,  cb  05^  Centervllle. 
Martin,  Chas.  Patrick,  mc  Vanderbllt  00,  cb  01,  Woodstock. 
Meigs,  Stephen  C,  mc  univ  Alabama  02,  cb  02,  Oenterville. 
Nicholson,  William  John,  mc  Vanderbilt  84,  cb  86,  Genterville. 
Peacock,   Lovick  Edward,  mc  Alabama  92,   cb   Marengo  92,  West 

Blocton. 
Peters,  William  M.,  mc  Birmingham  06,  cb  Perry  06,  Genterville. 
Ray,  Jacob  Ussery,  mc  univ  Tennessee  93,  cb  93,  Woodstock. 
Schoolar,  Thomby  Edward,  mc  Vanderbllt  92,  cb  92,  Genterville. 
Simrks,  William  Angelo,  mc  univ  Alabama  05,  cb  Walker  05,  Oam- 

sey. 
Thomas,  M.  G.,  mc  Tulane  00,  cb  00,  Blocton. 
Trigg,  Allen  Warren,  mc  Alabama  81,  cb  Tuscaloosa  81,  Blocton. 
Vance,  J.  Glenn,  mc  univ  Alabama  05,  cb  Tuscaloosa  05,  Marvel. 
Walker,  Audiss  M.,  mc  univ  Alabama  11,  State  Board  11,  Brent. 
Williams,  Martin  Barbour,  mc  Birmingham  07,  cb  Tuscaloosa  07, 

Genterville. 
Williamson,  Geo.  W.,  mc  Vanderbilt  00,  State  Board  09,  Hargrove. 
Williamson,  John  S.,  mc  Vanderbilt  03,  cb  Perry  03,  Golenor. 

Total,   26. 

PHYSICIANS   NOT    MElfBEBS. 

Campbell,  C.  P.,  mc  Tennessee  94,  cb  94,  Blocton,  Route  1. 
Cryer,  George  A.,  mc  Vanderbllt  03,  cb  Elmore  04,  Belle  Ellen. 
Kay,  W.  E.,  mc  Maryland  04,  cb  Pickens  05,  Maplesvllle. 
McDiaruild,  T.  S.,  mc  Birmingham  10,  State  Board  10,  Marvel. 
Pickering,  A.  B.,  univ  Alabama  11,  State  Board  11,  Randolph. 
Potts,  Van  Buren,  mc  univ  Alabama  04,  cb  04,  Maplesvllle. 
Total,  r>. 

Movetl  into  the  county — A.  B.  Pickering,  from  Dallas  county; 
J.  L.  Jordan,  from  Jefferson  county;  W.  E.  Kay,  from  Shelby 
county;  N.  T.  Davie,  from  Tuscaloosa  county;  H.  W.  Algood,  from 
HI  omit  county. 

Moved  out  of  the  county — R.  G.  Gurtls,  from  Oarnsey  to  Macon 
county;  F.  J.  Lee,  from  Randolph  to  Birmingham,  Jefferson  county. 
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BLOUNT  COUNTY   MEDICAL  SOCIETY— Euf aula,   1878. 

OFFICERS. 

President,  J.  T.  Stoue;  Vice-President,  W.  T.  Cantrell;  Secretary, 
J.  T.  Hancock;  Treasurer,  J.  T.  Hancock;  Health  Officer,  N.  C. 
Denton.  Censors — W.  B.  Allgood,  Marvin  Denton,  W.  C.  Miles,  C.  L. 
Stanberry,  J.  T.  Stone. 

NAMES   OF    MEMBEBS,    WPFH    THEIB   COLLEGES    AND   POST0FFICE8. 

Allgood,  William  Benton,  nic  Atlanta  Southern  78,  cb  78,  Chepulte- 

pec. 
Cantrell,  Williani  Turner,  mc  Kentucky  06,  cb  Marlon  06,  Blount 

Sprifligs. 
Denton.  Marvin,  mc  univ  Nashville  05,  cb  07,  Oneonta. 
Denton,  Nathan  Carter,  nic  unlv  Nashville  05,  cb  05,  Cleveland. 
Ilamiltoij,   Walter   Fleming,    mc   Birmingham   07,    State   Board    13, 

Inland. 
Hancock.  James  Thomas,  mc  Alabama  78,  cb  Pickens  78,  Oneonta. 
Miles,  William  C,  mc  Birmingham  00,  cb  00,  Olevetand. 
Moore,  David  Sandem  mc  Atlanta  80, -cb  80,  Clarence. 
Shepherd,  S.  T.,  mc  Atlanta  Southern  03,  cb  Jefferson  08,  Lehigh. 
Stanberry,  Chas.  Lee,  Grant  unlv  00,  Fayette  cb  01,  Oneonta. 
Ktone,  J.  T.,  mc  Memphis  Hospital  91,  cb  Marion  91,  Oneonta. 

Total.  11. 

PHYSICIANS   NOT    MEMBERS. 

Baines,  William  Talley,  mc  Vauderbllt  88,  cb  88,  Blountsville. 

Ballinger,  J.  T.,  ug,  cb  77,  Royal. 

Copeland,   Chas.   P.,   mc   Birmingham    11,    State   Board   11.   Blount 

Springs. 
Coi>eland.  R.  L.,  mc  Alabama  07,  cb  07,  Snead. 
Davidson,  Alvln  S.,  ng,  cb  78,  Oneonta. 
Finley,  W.  M.,  mc  Vanderbilt  79,  cb  79,  Blountsville. 
Hndeu,  A.  W.,  mc  Vanderbilt  82,  cb  82,  Summit. 
Haden,  R.  H.,  mc  Nashville  09,  State  Board  09,  Summit 
Morris,  J.  W.,  mc  Nashville  04,  cb  04,  Liberty. 
Self,  Geo.  Washington,  mc  Baltimore  90,  cb  90,  Selfville. 
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Wade,  Leander,  mc  unlv  Nashville  03,  cb  03,  McLarty,  R.  P.  D^ 
HortoD. 
Total,  11. 

Moved  Into  the  county — C.  P.  Copeland,  from  Birmingham;  W. 
F.  Hamilton,  newly  located. 
Moved  out  of  the  county — W.  J.  Lovett,  to  Cullman  county. 


BULLOCK    COUNTY    MEDICAL    SOCIETY— Euf aula,    187a 

0FFICEB8. 

President,  J.  R.  Oswalt;  Vice-President,  R.  H.  Hayes;  Secretary, 
H.  M.  Dismukes;  Treasurer,  T.  J.  Dean;  Health  Officer,  C.  M. 
B'ranklin.  Censors— Chas.  H.  Franklin,  T.  J.  Dean,  J.  R.  Oswalt, 
J.  L.  Bowman,  C.  M.  Franklin. 

NAMES   OF   IfElfBEBS,    WITH    THEIB   COLLEGES   AND   POSTOFFICES. 

Ayers,  Chas.  J.,  mc  univ  Virginia  86,  cb  Dallas  86,  Omega. 
Bowman,  James  Luther,  mc  univ  Virginia,  cb  01,  Union  Springs. 
Cowan,  Samuel  Colvin,  mc  Alabama  89,  cb  89,  Union  Springs. 
Darnell,  Benjamin  Franklin,  mc  Alabama  55,  cb  83,  Fitzpatrick. 
Dean,  Thomas  Joseph,  mc  univ  Ix)uisville  94,  cb  Chambers  94,  Union 

Springs. 
Dismukes,  Henry  Mosley,  mc  univ  Tennessee  07,  State  Board  09, 

Union   Springs. 
Franklin,  Chas.  Higgs,  mc  univ  Louisiana  60,  cb  80,  Union  Springs. 
Franklin,  Chas.  Moore,  mc  P.  &  S.,  New  York,  98,  cb  98,  Union 

Springs. 
Griswold,  Joel  Clifford,  mc  Vanderbilt  05,  cb  05,  Fitzpatrick,  R.  F.  O. 
Guthrie,  Emmet  M.,  mc  Vanderbilt  05,  cb  05,  Thompson,  R.  P.  D. 
Guthrie,  George  Martin,  mc  Alabama  00,  cb  00,  Inverness. 
Harrison,  William  Henry,  mc  Chattanooga  93,  cb  Barbour  93,  James 
Hayes,  Robert  Hughes,  mc  St.  Louis  79,  cb  80,  Union  Springs. 
Johnson,  Oscar,  mc  Alabama  96,  cb  Pike  96,  Fitzpatrick. 
McLaurlne,  H.  F.,  mc  Vanderbilt  11,  State  Board  11,  Fitzpatrick. 
Oswalt,  John  Roy,  mc  Alabama  09,  State  Board  10,  Union  Springs. 
Thomason,  James  Wiley,  mc  Alabama  10,  State  Board  11,  Perote. 

Total,  17. 
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PHYSICIANS  NOT   IfEMBEBS. 

Allen,  Alex.  Geo.  William,  iiic  Meharry  »9,  cb  Russell  99,   Union 

Springs. 
Williams,  Anderson  Milton,  mc  I..eonard  00,  cb  00,  Union  Springs. 
Total,  2. 

Moved  out  of  the  countj' — D.  F.  Prultt,  from  Midway  to  Dallas 
county;  F.  P.  Hixson,  from  Perote  to  Florida;  A.  M.  Pitts,  from 
High  Ridge  to  Pine  Level,  Montgomery  county. 


BUTLER  COUNTY  MEDICAL  SOCIETY— Montgomery,  1876. 

OFFICKBS. 

President,  W.  E.  Morris;  Vice-President,  J.  L.  Bryan;  Secretary^ 
L.  V.  Stabler;  Treasurer,  L.  V.  Stabler;  Health  Officer,  J.  L,  Per- 
due. Censors— W.  E.  MorHs,  T.  D.  Stalllngs,  J.  L.  Perdue,  J.  A. 
Kendrick,  R.  A.  Wall. 

NAMES  OF   IfElfBEHS,    WITH    THEIB  COLLEGES   AND  P0ST0FFICE8. 

Broughton,  John  Thomas,  mc  uuiv  Pennsylvania  52,  cb  79,  Green- 
ville. 

Bryan,  Jas.  Lafayette,  mc  Alabama  01,  cb  Crenshaw  01,  Greenville. « 

Foster,  J.  O.,  mc  P.  &  S.  Atlanta  06,  cb  Crenshaw  06,  Greenville. 

Hawkins,  Mack  Creech,  mc  Tulane  07,  State  Board  06,  Greenville. 

Henderson,  H.  H.,  mc  Alabama  08,  State  Board  08,  Boiling. 

Jordan  James,  mc  Memphis  Hospital  12,  State  Board  12,  Pigeon 
Creek. 

Kendrick,  John  Aaron,  mc  Tulaue  94,  cb  94,  Greenville. 

Mitchell,  J.  S.,  mc  Birmingham  12,  State  Board  13,  Monterey. 

Moorer,  Rufus  Alonzo,  mc  Sewanee  02,  cb  Lowndes  02,  Georglana, 
R.  F.  D. 

Moorer,  Walter  B.,  mc  Birmingham  03,  cb  Conecuh  03,  McKenzle. ' 

Morris,  William  Eli,  mc  Alabama  97,  cb  Conecuh  97,  Georgiana. 

McCain,  James  Jordan,  mc  Tulane  82,  cb  82,  McKenzie.< 

Nettles,  W.  D.,  mc  Alabama  10,  State  Board  10,  Garland. 

Perdue,  James  I^ewis,  mc  Alabama  75,  cb  75,  Greenville. 
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Shauks,  Rufus  G.,  mc  Memphle  01,  cb  01,  Georglana,  R.  F.  D.  1. 

Stabler,  Lorenzo  V.,  mc  Vanderbilt  98,  cb  98,  Greenville. 

Stallings,  Thomas  Daniel,  mc  Alabama  89,  cb  Lowndes  89,  Green- 
ville. 

Tippin,  H.  K.,  mc  Chicago  08,  State  Board  08,  Chapman. 

Wall,  Richard  A.,  mc  Tulane  94,  cb  94,  Forest  Home. 

Watson,  Robert  H.,  mc  Alabama  05,  cb  05,  Georgiana. 
Total,  20. 

PRYSICIAirS   KOT    MEMBfiBS. 

Garrett,    James   JelTerson,    mc   Georgia   Reform   82,    cb   82,   Forest 

Home. 
Nuttall,  H.  M.   (col.),  mc  univ  Mich  94,  State  Board  94,  Greenville. 
Simmons,  W.  C,  ng,  old  law,  Mannnigham. 
Watson,  James  Crawford,  mc  Alabama  98,  cb  98,  Georgiana. 

Total,  4. 

Moved  into  the  cotmty — J.  O.  Foster,  from  Lnveme;  Jas.  Jordan; 
J.  S.  Mitchell. 

Moved  out  of  the  county — H.  O.  Heath,  from  Pigeon  Creek  to 
Owassa,  Conecuh  county. 


CHAMBERS    COUNTY    MEDICAL    SOCIETY,    Montgomery,    1881. 

0FFICEB8. 

President,  B.  F.  Rea;  Vice-President,  R.  C.  Stevens;  Secretary, 
W.  H.  Riser;  Treasurer,  W.  H.  Riser;  Health  Officer,  W.  D.  Gaines. 
Censors— J.  A.  Ison,  W.  P.  Dickinson,  B.  F.  Rea,  G.  A.  Pate,  N.  A. 
Wheeler. 

NAMES   OF    MEMBERS,    WrTH    THEIR   COLLEGES    AND   POSTOFFICES. 

Clack,  James  Thomas,  mC  Birmingham  11,  State  Board  11,  Abanda. 
Coggin,    Fount    Randolph    B.,    mc    Alabama    11,    State   Board    11, 

Waverly. 
Dickinson,  Walter  P.,  mc  Alabama  03,  cb  Mobile  08,  Lafayette. 
Finley,  Emmett  M.,  mc  Atlanta  96,  cb  96,  Fredonia. 
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UaiutF,  William  D..  mc  Alabama  92,  cb  92,  Lafayette. 

Grady,  Zachary  Taylor,  mc  Atlanta  81,  cb  81,  Lafayette. 

(ireeii,  I  11  ert  P.,  mc  Augusta  93,  cb  Randolph  99,  Standing  Rock. 

liaral^oi?,  Thomas  H.,  mc  Memphis  Hospital  89,  cb  Tallapoosa  99» 

CuFseta. 
Ison,  Joslah  Allen,   mc  Southern  87,  cb  Tallapoosa  87,   Lafayette, 

Route   6. 
Marshall,  W.  L.,  mc  P.  &  S.  Atlanta  06,  cb  Randolph  06,  Langdale. 

Milford,  H.  A.,  mc ,  cb ,  Five  Points. 

Pate,  George  A.,  mc  Alabama  04,  cb  04,  Five  Points. 

Rea,  Benjamin  F.,  mc  P.  &  S.  Atlanta  88,  cb  99,  Lafayette. 

Riser,  William  H.,  mc  Alabama  08,  State  Board  07,  Milltown. 

Rutland,  John   B.,  mc  Nashville  82,  cb  82,  Lanett. 

Stevens,  Reuben  Calvin,  mc  Atlanta  Southern  92,  cb  Cleburne  97, 

Milltown. 
Weldon,  Rolert  L.,  mc  Georgia  Eclectic  00,  cb  00,  Lanett. 
Wheeler,  N.  A.,  mc  P.  &  8.  Atlanta  07,  cb  07,  I^fayette. 

Total,  18. 

PHYSICIANS   NOT    MEMBERS. 

Hodge,  W.  F.,  mc  Alabama  92,  cb  97,  Riverview. 

Prichard,  , , ,  Shawmut. 

Total.  2. 

Moved  into  the  county — W.  L.  Marshall,  from  Randolph  county. 

Moved  out  of  the  county — R.  S.  O'Neal,  from  Langdale  to  Geor- 
gia; T.  D.  Warren,  from  Langdale  to  East  Taltassee,  Tallapoosa 
county. 


CHEROKEE  COUNTY  MEDICAL  SOCIETY—Tuscaloosa,  1887. 


OFFICSRS. 


President,  S.  C.  Tatum;  Vice-President,  W.  S.  McElrath;  Secre- 
tary, R.  L.  McWhorter;  Treasurer,  R.  L.  McWhorter;  Health  Offi- 
cer, S.  C.  Tatum.  Censors— S.  C.  Tatum,  J.  C.  Fartll,  W.  S.  McEl- 
rath, L.  R.  Stone,  R.  L.  McWhorter. 
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NAMES   OF    MElfBBBS,    WITH    TUEIB   COLLEGES    AND   POSTOFFICE8. 

Cardou«  Samuel  Garrett,  mc  Alabama  02,  cb  02,  Center. 

FarilU  Johu  Paul,  mc  Atlanta  81,  cb  87,  Farill. 

McKlrath,  William  Sparks,  mc  Memphis  00,  cb  00,  Cedar  Bluff. 

McWhorter.  Robert  Lee,  mc  Alabama  87,  cb  87,  Gaylesvllle. 

Sewell,    William    Aslierry,    mc    Birmingham    12,    State    Board,    12, 

Center. 
Stone,  I^eonard  Rice,  mc  Grant  unlv  05,  cb  Bibb  (^,  Taff. 
Tatuni,  Samuel  Carter,  mc  Vanderbllt  93,  cb  94,  Center. 
White,  William  Yancey,  mc  Vanderbilt  87,  cb  87,  Center. 

Total,  8. 

HONORARY   MEMBERS. 

Farill,  John  Washington,  old  law,  cb  83,  Farill. 
White,  Thomas  Noel,  mc  univ  Georgia  57,  cb  87,   Spring  Garden. 
Total,  2. 

PHYSICIANS   NOT    MEMBERS. 

Brown,  Alexander  M.,  mc  Atlanta  87,  cb  87,  Round  Mountain. 
Cook,  Edward  Augustus,  mc  Vanderbilt  84,  cb  84,  Cave  Springs,  Ga. 
PMwards,  William  Blunt,  mc  unlv  Louisville  07,  cb  Lawrence  07, 

Rock  Run. 
Kmerson,    J.    Forest,   mc   Grant   unlv   95,   cb   Marshall   97,    Spring 

Garden. 
Matthews,  John  Patrick,  mc  Tulane  86,  cb  87,  Leesburg. 
Sharp,  George  Barnabas,  mc  Atlanta  93,  cb  93,  Forney^ 
Thomas,  ,  ng,  cb ,  Illegal,  Farill. 

Total,  7. 

Moved  into  the  county — W.  Y.  White,  from  Annlston  to  C«iter. 
Moved  out  of  the  county — W.  H.  Boozer,  from  Spring  Garden  to 
parts  unknown. 
Died — Calvin,  Story,  Center  (non-member). 
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CALHOUN  COUNTY  MEDICAL  SOCIETY— Montgomery,  1881. 

0FFICEB8. 

President,  T.  J.  Brothers;  Vice-President;  S.  T.  Meharg;  Secre- 
tary; I.  P.  Levy;  Treasurer,  E.  C.  Anderson;  Health  Officer,  R.  L. 
Hughes.  Censors— A.  N.  Steele,  W.  J.  Williams,  W.  B.  Arberrj, 
W.  H.  Klnnebrew,  J.  C.  Moore. 

NAMES   OF    MEMBERS,    WITH    THEIR   COLLEGES    AND    POSTOFFICES. 

Anderson,  Edmunds  Clack,  mc  Kentucky  Sch.  Med.  77,  cb  85,  An- 

niston. 
Arlerry,   Clifford    (io(Mlnian,    nic    Birmingham    10,    State    Board    10, 

Jacksonville. 
Arberry,  William  Buchanan,  mc  Vanderbllt  82,  cb  Macon  82,  Jack- 
sonville. 
Barker,  Erastus  Thomas,  mc  Memphis  Hospital  99.  cb  Cleburne  99. 

McFall. 
Bowcock,  Robert  I^iee,  mc  unlv  Virginia  86,  cb  86,  Anniston. 
Brothers,  Thomas  JelTerson,  mc  P.  &  S.  Baltimore  03,  State  Board 

02,  Anniston. 
Cummlngs,  J.  B.  F.,  mc  Tulane  06,  cb  Dallas  06,  Anniston. 
Curlee,  Elijah  L.,  mc  University  South  06,  cb  Clay  06,  Anniston. 
I>outhlt,  Andrew  Jackson,  ng,  cb  81,  Jacksonville. 
Greene,  Allen  Augustus,  mc  Vanderbllt  91,  cb  Chilton  91,  Anniston. 
Huey,  Thomas  Ford,  mc  Tulane  01,  cb  Perry  01,  Anniston. 
Huger,  Richard  Proctor,  mc  South  Carolina  71,  cb  81,  Anniston. 
Hughes,  Robert  Lee,  mc  Atlanta  92,  cb  92,  Anniston. 
Kelly,  John  Baker,  mc  JelTerson  59,  cb  Coosa  81,  Anniston. 
Klnnlbrew,  William  Henry,  mc  unlv  New  York  78,  cb  83,  Piedmont. 
I^ndham  Jackson  Wiley,  mc  Alabama  11,  State  Board  11,  Anniston. 
Levi,    Irwin   Palmer,   mc   unlv    Pennsylvania   09,    State   Board   09, 

Anniston. 
Leyden,   Horace   Alma,    mc   unlv    Tennessee   09,    State   Board    10, 

Anniston. 
Martin,  Henry  Marcellus,  Jr.,  mc  unlv  Virginia  99,  State  Board  00, 

Anniston. 
Matthews,  George  Andrew,  mc  unlv  Michigan  66,  cb  90,  Anniston. 
Meharg,  Robert  Lee,  mc  Alabama  06,  cb  06,  Alexandria. 
Meharg,  Shelton  Theo.,  mc  Memphis  Hospital  00,  cb  00,  Weavers. 
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Meliarg,  William  Gray,  mc  Memphis  Hospital  90,  cb  99,  Oliatcble. 

Moore,  James  Clinton,  mc  univ  Nashville  99,  cb  Blount  99,  Anniston. 

Morgan,  William  Thomas,  mc  VaDderbilt  94,  cb  Cleburne  94,  Pied- 
mont. 

Reeves,  Thomas  Edwin,  mc  univ  of  South  06,  cb  Clay  06,  Oxford. 

Rittenberry,  Baxter,  mc  Birmingham  99,  cb  St.  Clair  99,  Anniston. 

Sellers,  Edward  Moran,  mc  Alabama  97,  cb  Bibb  97,  Anniston. 

Sellers,   William   David,   mc  P.  &  S.   Atlanta  02,   State   Board  02, 
Anniston. 

Steele,  Abuer  Newton,  mc  Alabama  90,  cb  Pickens  90,  Anniston. 

Taylor,  James  Ratchford,  mc  Atlanta  98,  cb  Randolph  98,  Anniston. 

Vann,  Paul  Del^cy,  mc  Alabama  96,  cb  DeKalb  96,  Anniston. 

Vansawt,   John   W.,   mc   Atlanta    School    Med.   06,   cb   Marshall   06, 
Piedmont. 

Williams,  Mack  Johnson,  mc  Birmingham  02,  cb  02,  Oxford. 
Total,    34. 

PHYSICIANS   NOT    MEMBERS. 

C'affey,  Benjamin  Franklin,  mc  Tulane  11,  State  Board  11,  Chocco- 

locco. 
Chitwood,  William   I).,   mc  Southern   univ  04,  cb   rx)wnde8  04,   De- 

Armanville. 
Crook,  Jerre  Edward,  mc  Vanderbilt  83,  cb  83,  Jacksonville. 
Davis,  John  Francis  Marvin,  mc  Atlanta  School  Med.  60,  old  lair 

80,  Choccolocco. 
Harris,    Hardy    Fleming    (col.),    mc    Meharry    05,    cb    Elmore    05, 

Anniston. 
IJgon,  Arthur  Wellington,  mc  Vanderbilt  83,  cb  Cleburne  84,  Oxford. 
Mnrkham,  Samuel   Phillips,  mc  imiv  ICeutucky  01,  State  Board  01, 

Anniston. 
RcHlgers,  (iordon  Alexander   (col.),  mc  Moharry  08.  State  Board  07, 

Anniston. 
Rowan,  John  Furi:cy,  mc  Bellevue  07,  cb  07,  Jacksonville. 
Sargent,  Oscar,  mc  VaiiderMlt  80,  cb  Franklin  88,  Jacksonville. 
Sparks,   Horace  Ollle,   mc  P.  &  S.   Atlanta  02,  cb,  02,  Piedmont. 

Stern,  Milton  J.,  mc ,  cb ,  Wellington. 

Teague,  Frank  B..  mc  univ  Tennessee  80,  cb  Etowah  80,  Piedmont. 
Thomas.    Chas.    FMward    (col.),    mc    Long    Island    IIosp.    90,    cb   80, 

.Vimiston. 
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Walker,  James  FlemiDg,  nic  Louisville  92,  cb  92,  Aimiston. 
Whiteside,  John  Mclntyre,  mc  Vanderbilt  84,  cb  94,  Anniston. 
Wilborne,  Don   (col.),  mc  Leonard  09,  State  Board  10,  Anniston. 
Williams,   (Jeorge   Coke,   ng,   old   law,   White  Plains. 
Total,  17. 

Moved  into  the  county — J.  B.  L.  Cumniings,  from  Dallas  county; 
B.  Uittenberry,  from  JeflFerson  county ;  P.  D.  Vann,  from  Oklahoma ; 
U.  A.  Leyden,  from  Tennessee;  T.  E.  Reeves,  from  Talladega 
county;   B.   F.   Caffey,   newly  located. 

Moved  out  of  the  county — L.  M.  Winn,  to  Birmingham;  W.  Y. 
White,  to  Center. 

Died — J.  A.  Edmondson,  L.  J.  McCurry. 


CHILTON   COUNTY   MEDICAL   SOCIETY— 1879. 

OFFIOEB8. 

President,  J.  P.  Hayes;  Vice-President,  A.  Johnson;  Secretary, 
T.  J.  Marcus;  Treasurer,  T.  J.  Marcus;  Health  Omeer,  V.  J.  Gragg. 
Cen8or8--C.  N.  Paroell,  K.  B.  McN«iJ,  E.  A.  Matthews,  J.  P.  Hajes, 
H.  F.  Downs. 

NAMES   OF    MEMBERS,    WFTH    THEIR   COLLEGES    AND   POSTOmCXS. 

Dennis,  Andrew  Jackson  L.,  mc  Atlanta  Southern  90,  cb  94,  Mont- 
gomery. 

Downs,  Hosea  Franklin,  mc  univ  Nashville  08,  State  Board  10, 
Verbena. 

Eiland,  John  Daniel,  mc  univ  Tennessee  11,  State  Board  12,  Thorsby. 

Eiland,  Robert  John,  undergraduate.   State  Board  07,  Coopers. 

Elsberry,  John  P.,  mc  univ  Virginia  60,  cb  Montgomery  84,  Moan- 
tain  Creok. 

Qragg,  Vincent  Jones,  mc  Tulane  08,  State  Board  00,  Clantoii. 

Hall,  Albert  J.,  mc ,  cb  87,  Mountain  Creek. 

Hayes,  Julius  Poe,  mc  Memphis  Hospital  96,  cb  96,  Clanton. 

Hopkins,  Percy  Isaiah,  mc  Vanderbilt  99,  cb  Bibb  99,  Clanton. 

Johnson,  Arthur,  mc  Vanderbilt  09,  State  Board  09,  Clanton. 

Johnson,  Napoleon   S.,  mc  univ  Alabama  01,  cb  01,  Clanton. 

Johnson,  Samuel  E.,  mc  Vanderbilt  11,  State  Board  11,  Clanton. 
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McNeil,  R.  Berney,  mc  Birmingham  98,  cb  98,  Jemison. 

Maddox,  Joseph  W.,  mc  Chattanooga  01,  cb  Elmore  01,  Mountain 
Greek. 

Marcus,  Thomas  JeflFerson,  mc  Memphis  Hospital  10,  State  Board 
10,  Glanton. 

Matthews,    Emmett    Abraham,    mc    Alabama    87,    State    Board    86, 
Clanton. 

Pamell,  Chas.  Nicholas,  mc  Alabama  91,  cb  91,  Maplesyllle. 

Wilson,  Ollie  Ephralm,  mc  univ  Alabama  10,  State  Board  10,  Clan- 
ton. 

Wise,  William  Tell,  mc  Atlanta  89.  cb  94,  Coopers. 
Total,  19. 

PHYSICIANS   NOT    MEMBERS. 

Johnson,  J.  M.  B.,  mc  Ohio  Miami  83,  cb  St.  Clair  83,  Jemison. 
Kay,  William  Ell,  mc  Maryland  05,  cb  Pickens  05,  Maplesville. 
Mastin,  Orville  Chas.,  mc  Detroit  86,  State  Board  08,  Thorsby. 
Wooley,  Albert  M.,  mc  Alabama  00,  cb  Bibb  00,  Jemison. 
Total,   4. 

Moved  into  the  county — W.  A.  Brown,  from  Jefferson  county  to 
Mountain  Creek;  W.  E.  Kay,  from  Shelby  county  to  Maplesville; 
O.  C.  Mastin,  from  New  Decatur  to  Thorsby. 

Moved  out  of  the  county — A.  J.  L.  Dennis,  from  Clanton  to 
Montgomery. 

Died — Sam'l  L.  Wooley,   (non-member). 


CHOCTAW   COUNTY   MEDICAL   SOCrETY— Selina,    1879. 

OFFICERS. 

President,  A.  D.  James;  Vice-President,  H.  H.  Mason;  Secreinry, 
G.  h\  Littlepage;  Treasurer,  G.  F.  Littlepage;  Health  OGCicer,  <;.  F. 
Littlepage.    Censors — J.  C.  Christopher,  J.  M.  Stanley,  H.  il.  Mason. 

NAMES   OF    MEMBERS,    WITH    THEDt  COLLEGES   AND   P08T0FFICB8. 

Alman,  Samuel,  mc  Louisville  98,  cb  98,  Gilbert  Town. 
Christopher,  Frank  E.,  mc  Louisville  94,  cb  94,  Isney. 
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Christopher,  John  C,  mc  Louisville  94,  cb  94,  Penuington. 
Christopher,  Walter  H.,  nic  Memphis  Hospital  01,  cb  01,  Jachin. 
Jackson,  C.  A.,  nic  Alabama  08,  State  Board  08,  Toxie 
James,  Ashley  D.,  mc  Alabama  01,  cb  01,  Penningtou. 
Lenoir,  Thos.  R.,  mc  Alabama  92,  cb  92,  Womack  Hill. 
Little.  Otis  W.,  mc  rx)uisville  11,  State  Board  11,  Pennington. 
Littlepage,  G.  Fred,  mc  Tulane  09,  State  Board  07,  Butlej*. 
Littlepage,  Thomas  M.,  mc  Alabama  04,  cb  04,  Mf.  Sterling. 
Mason,  Howard  H.,  mc  Alabama  03,  cb  03,  Butler. 
Miller,  Samuel  T.,  mc  Alabama  01,  cb  Greene  04,  Tantley. 
Robinson,  Henry  W.,  mc  Memphis  Hospital  01,  cb  01,  Bevill. 
Stanley,  James  M.,  mc  Nashville  09,  State  Board  09,  Silas. 
Taylor,  Earle  E.,  mc  univ  Tennessee  04,  Baldwin  04,  Silas. 
Total,  15. 

PHYSICIANS   NOT    MEMBERS. 

Granberry,  Joel  Langley,  mc  Louisville  91,  cb  91,  Gilbert  Town. 
Horn,  E.  G.,  mc  Louisville  01,  cb  01,  Pushmataha. 
Phillips,  J.  P.,  mc  Alabama  86,  cb  86,  Yantley. 
Rudder,  Bryant  C,  mc  Nashville  11,  State  Board  11,  West  Butler. 
Rudder,  John,  mc  Nashville  06,  cb  06,  Melvin. 

Staples,  W.  B.,  mc  Nashville  02,  cb  Washington  02,  Bladon  Springs. 
Total,   6. 

Moved  into  the  county — J.  L.  Granberry,  from  Walker  countj'. 


CLARKE  COUNTY   MEDICAL  SOCIETY— Greenville,   1885. 

OFTIOEBS. 

President,  J.  A.  Kimrough ;  Vice-President,  I.  Kimbell ;  Secretary, 
J.  M.  Cobb;  Treasurer,  L.  O.  Hicks;  Health  Officer,  J.  M.  Cobb. 
Censors— J.  T.  Pugh,  A.  S.  Pugh,  L.  O.  Hicks,  J.  S.  Davidson,  B.  F. 
Adams. 

NAMES   OF   MEMBEBB,    WITH    THEIB  COLLEGES   AND  P08T0FFICE8. 

Adams,  Benjamin  F.,  mc  univ  Alabama  08,  State  Board  08,  Dick- 
inson. 
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Armlstead,  Johu  Robert,  nic  Maryland  08,  State  Board  08,  Salitpa. 

Armistead,  James  Westwood,  mc  Alabama  82,  cb  84,  Grove  Hill. 

Boroughs,  Bryan,  me  unlv  r/)uis]ana  70,  cb  84,  Jackson. 

Chapman,  Gross  S.,  mc  Alabama  79,  cb  84,  Jackson. 

Cobb,  Jesse  M.,  mc  Tnlane  93,  cb  93,  Grove  Hill. 

Cobb,  Wm.  Floyd,  mc  Vanderbllt  95,  cb  95,  Barlow  Bend. 

Dahlberg,  Chas.  Tssac,  mc  Alabama  87,  cb  Choctaw  88,  Suggsville. 

Davidson,  James  S.,  mc  Alabama  92,  cb  93,  ThomasvUle. 

Davis,  Lawrence  J.,  mc  Alabama  96,  cb  00,  Bashi. 

Eidson,  James  Thomas,  mc  Alabama  94,  Bullock  94,  Coffeeville. 

Evans,  James  Ervin,  mc  Alabama  96,  cb  9(5,  Fulton. 

Fleming,  John  W.,  mc  Alabama  79,  cb  84,  Salitpa. 

Gilmore,  John  Arcade,  mc  Kentucky  School  Med.  86,  cb  86,  Thomas- 
vUle. 

Godbold,  John  Cooper,  Jr.,  mc  unlv  Alabama  11,  State  Board  11, 
Whatley. 

Hicks,  Lamartine  Orlando,  mc  Alabama  71,  cb  84,  Jackson. 

Kimbell,  Isham,  mc  univ  Alabama  10,  State  Board  10,  Jackson. 

Kelly,  Thomas  C,  mc  Alabama  04,  cb  04,  Thomasville. 

Klmbrough,  John  A.,  mc  Alabama  98,  cb  98,  Thomasville. 

Kirvin,  Thomas  C,  mc  Louisville  84,  cb  92,  Jackson. 

Pugh,  Albert   Sidney,   mc  Kentucky   School   Med.  92,   cb  93,   Grove 
Hill. 

Pugh,  John  T.,  mc  Vanderbilt  97,  cb  97,  Grove  Hill. 

Robinson,  Amos  N.,  mc  Alabama  94,  cb  94,  Coffeeville. 

Skinner,  John  S.,  mc  Alabama  97,  cb  Marengo  98,  Grove  Hill. 

Snow,  J.  Louis,  mc  Alabama  91,  cb  Lowndes  91,  Thomasville. 

Trice,  Peter  A.,  mc  Louisville  02,  cb  Choctaw  02,  Morvln. 

White,  Alexander  L.,  mc  Alabama  97,  cb  97,  Thomasville. 
Total,  27. 

PHYSICIANS   NOT    MEMBEBS. 

Armistead,  Lee,  non-graduate,  cb ,  Campbell. 

Cowan,  C.  E.,  mc  univ  Alabama  11,  State  Board  11,  Cunningham. 
Justice,  Frank  Marion,  mc  Alabama  07,  cb  Geneva  07,  Salitpa. 
Russell,  Thomas  Pickens,  mc  Alabama  11,  State  Board  13,  Gaines- 

town. 
Shaw,  Robert  E.,  mc  Alabama  08,  cb  Mobile  98,  Whatley. 

Total,  5. 
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Moved  Into  the  county — F.  M.  Justice,  from  Pike  county;  J.  O. 
Godbold,  Jr.,  from  Wilcox  county. 

Moved  out  of  the  county — Frank  Mason,  from  Choctaw  Bluff  to 
Flortda. 


CLAY  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICnCBS. 

President,  W.  H.  Price;  Vice-President,  T.  M.  Stuckey;  Secretary, 
b.  C.  Scarbrough;  Treasurer,  B.  C.  Scarbrough;  Health  Officer, 
B.  A.  Stephens.  Censors — J.  T.  Manning,  J.  M.  Barfleid,  S.  J.  Gay, 
A.  H.  Owens,  S.  J.  Slaughter. 

NAMES   OF   MEMBERS,    WITH    THEIB  COLI.EQE8   AND  P06T0FFICE8. 

Barfield,  Jesse  M.,  mc  P.  &  S.  Atlanta  01,  cb  01,  Lineville. 

Campbell,  Wui.  A.,  non-graduate,  cb  Talladega,  Pyriton. 

Gay,  Coleman  P..  mc  Atlanta  Southern  97,  cb  Randolph  97,  Lineville. 

Gay,  James  S.,  mc  Birmingham  05,  cb  05,  Delta. 

Gay,  Stonewall  Jackson,  mc  Atlanta  Southern  88,  cb  Randolph  88, 

Lineville. 
Jordan,  Joseph  Wiley,  mc  Atlanta  91,  cb  87,  Ashland. 
Kilgore,  James  J.,  mc  Vanderbllt  .01,  cb  01,  Wadley,  R.  F.  D. 
Manning,  John  Thos.,  mc  Vanderbllt  85,  cb  87,  Lineville. 
Northen>,  Thomas,  mc  Atlanta  78,  cb  87,  Ashland. 
Owens,  Arthur  H.,  mc  Alabama  05,  cb  05,  Ashland. 
Owens,  Seaborn  Wesley,  mc  Augusta,  Ga.  87,  cb  87,  Ashland. 
Price,  W.  H.,  mc  Birmingham  09,  State  Board  10,  Almond,  R.  F.  D. 
Scarbrough,   Beemon   C,   mc  univ   Tennessee  11,   State  Board  11, 

Ashland. 
Shaddix,   Marion   Leonard,   mc  univ  Alabama   10,   State  Board  10, 

Ashland. 
Slaughter,  Myles  Jasper,  mc  univ  Alabama  05,  cb  05,  Mlllerville. 
Stephens,  Albert  R.,  mc  Atlanta  Southern  88,  cb  88,  Delta. 
Stephens,  Burrell  Anderson,  mc  Alabama  92,  cb  92,  Lineville. 
Stuckey,  T.  M.,  mc  Birmingham  11,  State  Board  11,  Liheville. 

Total.  18. 

PHYSICIANS  NOT   MBMBEB8. 

Hilt,  John  L.,  mc  Atlanta  Southern  89,  cb ,  Lineville. 
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CLEBl^RNE  COUNTY  MEDICAL  SOCIETY— Seliua,  1884. 

OFFICEBS. 

President,  S.  L.  B.  Blacke;  Vice-President,  J.  P.  Hurt;  Secretary, 
L.  K.  Wright;  Treasurer,  L.  R.  Wriglit;  Health  Officer,  S.  L.  B. 
Blacke.  Censors— J.  D.  Duke,  S.  L.  B.  Blacke,  W.  H.  Lindsey, 
J.  M.  Llndsey,  L.  R.  Wright. 

NAMES   OF   MEMBEB8,    WFTH    THEIB   COLLEGES   AND   P0ST0FFICE8. 

Blacke,  Slnieou  Lovell  Bearce,  nic  Ohio  69,  cb  98,  Fruithurst. 
Duke,  Jeffei-son   Davis,  uic  Atlanta  Southern  84,  cb  Randolph  84, 

Heflin. 
HouKlon,  John  P.,  nic  Chattanooga  04,  cb  04,  Hoi>ewell. 
Hurt,  Jas.  P.,  non-graduate,  old  law,  Edwardsvllle. 
Lindsey,  William  Henry,  mc  Chattanooga  94,  cb  94,  Hightower. 
Llndsey,  John  M.,  mc  Chattanooga  97,  cb  97,  Hightower. 
Wood,  Frank  Richard,  mc  Chattanooga  01,  cb  Randolph  01,  Heflin. 
Wright,  Lee  Roy,  mc  unlv  Nashville  00,  cb  00,  Heflin. 

Total,  8. 

PHYSICIANS  NOT    MEMBERS. 

Ligon,  James  H.,  mc  Vanderbilt  91.  cb  91,  Heflin,  Route  3. 
Pennington,  James  Edward,  mc  Georgia  Eclectic  88,  cb  94,  Eason 

Hill,  Ga. 

Total.  2. 


COFFEE    COUNTY    MEDICAL    SOCIETY— Greenville,    1886. 

OFFICEBS. 

President,  W.  H.  Coston ;  Vice-President,  A.  T.  Colley;  Secretary, 
W.  A.  Lewis;  Treasurer,  W.  A.  l^wis;  Health  Officer,  B.  L.  Byrd. 
Censors — A.  T.  Colley,  B.  J.  Massey,  N.  M.  Ham,  W.  H.  Coston. 
C.  P.  Hayes. 
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NAMES   OF   MEMBERS,    WITH    THEIB  C01XEGB8    AND  POSTOFnCBS. 

Akins,  James  Luther,  mc  uuiv  Alabama  11,  State  Board  11,  Kinston. 

Blue,  Jasper  Dixon,  non-graduate,  cb  85,  Elba. 

Bradley,  Henry  Randolph,  mc  univ  Alabama  96,  cb  Barbour,  Elba. 

Byrd,  Benjamin  Littleberry,  mc  univ  Alabama  92,  ct>-  Dale  92,  Enter- 
prise. 

Colley,  Aaron  Thomas,  mc  univ  LouisYlIle  94,  cb  Pike  94,  Enter- 
prise. 

Gostbn,  William  Henry,  mc  Atlanta  Southern  89,  cb  Crenshaw  89^ 
Elba. 

Fleming,  Porter  Thomas,  mc  Louisville  94,  cb  94,  Enterprise. 

Folson,  M.  A.,  mt  univ  Alabama  04,  Ck)ffee  04,  Victoria. 

Ham,  Nelson  Matthews,  mc  univ  Alabama  98,  cb  98,  Elba,  R.  F.  D. 

Hayes,  Charles  Phillip,  mc  Louisville  06,  cb  Houston  06,  Elba. 

Lewis,  Walter  Augustus,  mc  Tulane  97,  cb  Barbour  97,  Enterprise. 

Massey,  Bartlett  Jones,  mc  Birmingham  03,  cb  Jefferson  03,  New 
Brockton. 

Mixson,  Clarence  William,  mc  univ  Alabama  08,  State  Board  08, 
Elba,  R.  F.  D. 

Thrower,  Benjamin  Franklin,  mc  univ  Alabama  11,  State  Board  12» 
Enterprise. 
Total,  14. 

PHYSICIANS  NOT   MEMBERS. 

Ballard,   Benj.   Randall,   mc  univ  Tennessee  94,   cb  Crenshaw  97, 

Alberton. 
Braswell,  William  C,  mc  Tulane  09,  State  Board  09,  Victoria. 
Harrison,  King  William,  mc  96,  cb  Lowndes  97,  Enterprise. 
Milton,  rhillip  Ellington,  mc  Georgia  Eclectic  01,  cb  Covington  01, 

New  Brockton. 
Sellers,  Joel  C,  mc  Vanderbilt  94,  Crenshaw  cb  94,  Enterprise. 
Treadwell,  Lucius  M.,  non-graduate,  cb  Pike  85,  Enterprise. 
Total,  6. 

Moved  into  the  county — J.  L.  Akins,  from  Barbour  county. 
Moved  out  of  the  county — J.  J.  Rlvenbark,  from  New  Brockton 

to  Geneva;  H.  H.  White,  from  New  Brockton  to . 

Died— Francis  Marvin  Rushing,  80  years,  general  debility. 
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(^OI^BBT  COUNTY  MEDICAL  SOCIETY—Montgomery,  1881. 

omens. 

l*re«idettt,  H.  W.  Blair;  Vice-President,  R.  C.  Evaiis;  Secretary» 
J.  T.  Haney ;  Treasurer,  J.  T.  Haney ;  Health  Officer,  J.  T.  Haney. 
Censors— W.  J.  Maxwell,  H.  W.  Blair,  J.  H.  Masterson,  C.  R. 
PalJBer. 

NAliBS   OF    MEMBEBS,    WITH    THEIB   COLLEGES    AND   POSTOFFICES. 

Adams,  W.  S.,  uic  univ  Georgia  07,  State  Board  10,  Cherokee. 

Blair,  Hui?h  Walter,  mc  Vanderbilt  84,  cb  88,  J^heffleld. 

Blake,   Wyatt   Heflin,   mc   Vanderbilt   84,   Randolph   87,    Sheffield. 

1H»an,   James   Bailey,   mc   Memphis   Hospital   01,   eb   I^wrence  01, 
r^eighton. 

Evans,  Robert  ('.,  mc  imiv  of  South  05,  cb  Jefferson,  Sheffield. 

t'iuley,  William  Albert,  mc  unlv  Nashville,  State  Board  09,  Maud. 

Graves,  I^eander  J.,  mc  Birmingham  10,  State  Board  10,  Leighton. 

Greer,  William  H..  mc  (trant  imiv  00,  cb  Lawrence  00,  Tuscnmbia. 

Ilaiiey,  Julius  Tillman,  mr  Alabama  01,  cb  92,  Tuscumbla. 

Henry,  Morris,  mc  Memphis  Hospital  01,  cb  Pickens  01,  Tuscumbla. 

McWhorter,  (Jeorge  Tilghman,  mc  Louisville  73,  cb  81,  Rlverton. 

Masterson,  John  H.,  mc  r»uisville  89,  cb  89,  Leighton. 

Mn.Kwell,    Walter   John,    mc   univ   of   South   01,    cb   Tuscaloosa   01, 
Sheffield. 

Palmer,  Cliarles  Ulchard,  mc  Vanderbilt  83,  cb  83,  Tuscumbia. 

Pierce.  William  II..  mc  Memphis  Hospital  03.  cb  Calhoun  04,  Tus- 
cumbla. 

Walker.  David  Harris,  mc  Vanderbilt  81,  cb  81,  Tuscumbia,  Route  1. 

Williams,  Charles  W.,  mc  Nashville  81,  cb  81,  Cherokee. 
Total,  17. 

FHYSICIANS   NOT    MEMBEBS. 

(f raves.  Alonz<»,  mc  unlv  Beaumont  00,  cb  Franklin  00,  leighton. 

Harris,  J.  Mcmroe,  mc ,  cb ,  Allsboro. 

(»'Kell1y,  .John  Edward,  mc  Alabama  74,  cb  84,  Cherokee. 

UotiinHon,  John  Abner  Prult,  mc  Washington  univ  71,  cb  88,  Shef- 
field. 

San  ford,  W.  J.,  illegal,  Mehama. 
Total.  5. 
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Moved  into  the  county — B.  G.  Byans,  from  Jefferson  county; 
W.  M.  Pierce,  from  Lawrence  county;  J.  A.  P.  Robinson,  from 
lAuderdale  county. 

Moved  out  of  the  county — H.  D.  Greer,  from  Tuscumbia  to  Mor- 
gan county. 


CONECUH  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 


President,  W.  G.  Hairston ;  Vice-President,  E.  L.  Kelly ;  Secretary, 
W.  F.  Betts;  Treasurer,  W.  P.  Betts;  Health  Officer,  E.  L.  Stall- 
worth.  Censors— C.  Rubach,  G.  G.  Newton,  W.  F.  Betts,  E.  L. 
Stallworth,  W.  M.  Salter. 

NAMES   OF   M&MBEBS,    WITH    THEIB   COLLBQES   AND   POBVOITIOBS. 

Belo,  Frederick  Arthur,  mc  Jefferson  74,  old  law,  Evergreen. 

Betts,  William  Franklin,  mc  Tulane  92,  cb  Monroe  92,  Evergreen. 

Blair,  Wesley  A.,  mc  Tulane  06,  State  Board  05,  Herbert. 

Bradley,  Eli,  mc  univ  Pennsylvania  58,  cb  84,  Belleville. 

Carter,  J.  II.,  mc  Alabama  10,  State  Board  10,  Castleberry. 

Fountain,  Hugh  Thomas,  mc  Alabama  72,  cb  Monroe  79,  Burnt  Com. 

Hagood,  John  W.,  mc  Alabama  98,  cb  Lowndes  98,  Evergreen. 

Hairston,  William  George,  mc  Maryland  04,  State  Board  04,  Burnt 
Com. 

Heath,  H.  O.,  mc  Nashville  06,  cb  Covington  06,  Owassa. 

Holland,  Richard  Thomas,  mc  Alabama  90,  cb  Escambia  90,  Castle- 
berry. 

Kelley,  Edward  Lamar,  mc  Alabama  01,  cb  05,  Repton. 

Kirkland,  Luman  M.,  mc  Alabama. 04,  cb  04,  Castleberry. 

Newton,  Guy  Guerdon,  mc  Alabama  97,  cb  97,  Evergreen. 

Rubach,  Carl,  mc  Memphis  06,  cb  96,  Evergreen. 

Salter,  William  M.,  mc  Alabama  07,  cb  07,  Repton. 

Shaver,  Wm.  Benj.,  mc  Georgia  Reform  60,  cb  84,  Herbert 

Skinner,  Percy  B.,  mc  Alabama  05,  cb  05,  Belleville. 

Stallworth,  Emmett  Lemuel,  mc  Alabama  94,  cb  94,  Evergreen. 
Total,  18. 

t21iA 
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PHTSIGUirs  NOT   MB1CBEB8. 

Gruikshank,  Herbert  (col.)f  mc  Howard  95,  State  Board  08,  Ever- 
green. 

Daily,  John  J.,  mc  Alabama  06,  cb  Monroe  06,  Skinnerton. 

Ferguson,  A.  M.,  mc  Alabama  03,  cb  Baldwin  03,  Bermuda. 

Hawthorne,  Henry  Mabury,  mc  Alabama  10,  State  Board  10,  Brook- 
lyn. 

Hildreth,  J.  D.,  illegal,  Brooklyn. 

Haggard,  Wm.  Andrew,  mc  Alabama  11,  State  Board  11,  Brooklyn. 

Jones,  Urbam  Louis,  mc  univ  Missouri  04,  cb  Geneva  04,  Brooklyn. 
Total,  7. 

Moved  into  the  county — H.  W.  Hawthorne,  from  Escambia  county; 
H.  O.  Heath,  from  Butler  county;  U.  L.  Jones,  from  Florida;  W.  A. 
Haggard,  from 

Moved  out  of  the  county — F.  L.  Tatum,  from  Brooklyn  to  Florida; 
W.  Blackwell,  from  Repton  to  Florida. 


COOSA  COUNTY  MEDICAL  SOCIETY— Birmingham,  1888. 

0FFICEB8. 

President,  J.  E.  Hardin;  Vice-President,  J.  A.  R.  Chapman;  Sec- 
retary, A.  J.  Peterson;  Treasurer,  A.  J.  Peterson;  Health  Officer, 
J.  A.  M.  Nolen.  Censors — Julius  Jones,  J.  E.  Hardin,  W.  A.  Hollo- 
way,  A.  J.  Peterson,  E.  Argo. 

NAMES   OF   MEMBERS,    WFTH    THEIB   COLLEGES   AND  P0ST0FFI0E8. 

Argo,  Eugene,  mc  Vanderbllt  91,  cb  91,  Goodwater. 

Cousins,  James  Columbus,  mc  univ  Maryland  91,  cb  91,  Equality. 

Cousins,    Sam    Townsend,    mc    Birmingham    10,    State    Board    12, 

Equality. 
Chapman,    John    A.    R.,    mc    univ    Alabama    12,    State    Board    12» 

Kellyton. 
Dunlap,  W.  B.,  ng,  Botanist,  cb  83,  Hollins. 
Hardin,  J.  Elzi,  mc  univ  Tennessee  08,  State  Board  08,  Rockford 

Route  1. 
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Holloway,  William  A.,  mc  Alabama  89,  cb  89,  Goodwater. 
Hunter,  Jobn  T.,  mc  Birmingham  01,  cb  01,  Equality. 
Jones,  Julius,  mc  Vanderbilt  84,  cb  84,  RockforcL 
Maxwell,  William,  E.,  mc  Jefferson  85,  cb  85,  Kellyton. 
Maxwell,  Cecil  Kelly,  mc  Alabama  92,  cb  92,  Kellyton. 
Moon,  William  Henry,  mc  Alabama  79,  cb  83,  Goodwater. 
Nolen,  John  A.  M.,  mc  univ  Alabama  04,  cb  01,  Equality. 
Penton,  John  Abner,  mc  P.  &  S.  Baltimore  01,  cb  01,  Goodwater. 
Peterson,   Albert  Jefferson,   mc  Vanderbilt  89,   cb   89,   Goodwater, 

.  Route  3. 
Pruett,  James  W.,  mc  Alabama  92,  cb  92,  Weogufka. 
Total,  16. 

HONOBABT  MEMBEB. 

Matthews,  John  Thomas,  mc  Augusta  73,  cb  84,  Goodwater,  R.  F.  D.  3. 

PHYSICIANS  NOT   MEMBEBS. 

Salter,  P.  P.,  ng.  Botanist,  cb  83,  Goodwater. 

Moved  out  of  the  county — S.  F.  Jowers,  from  Rockford  to  Mont- 
gomery county;  John  Reedie  Wood,  from  Rockford  to  Elmore 
county. 


COVINGTON    COUNTY    MEDICAL    SOCIETY— Montgomery,    1888. 

0FFICEB8. 

President,  E.  L.  Adams;  Vice-President,  W.  M.  Blair;  Secretary, 
D.  J.  Campbell;  Treasurer,  D.  J.  Campbell;  Health  Officer,  G.  C. 
Nix.  Censors— J.  C.  McLeod,  F.  Merriweather,  G.  C.  Nix,  G.  L. 
Gresham,  F.  W.  Galloway. 

NAMES   OF   MEMBEBS,    WITH    THEIB   COLLEGES   AND   POSTOFFICES. 

Adams,  Edward  Leonard,  mc  Alabama  97,  cb  Covington  97,  Florala. 
Battle,  Henry  E.,  mc  univ  Tennessee  90,  State  Board  96,  Audalusia. 
Bean,  Walton  L.,  mc  Louisville  97,  cb  Geneva  97,  Andalusia. 
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Blair,  William  M.,  mc  nniv  Alabama  10,  State  Board  10,  Gantt 

Bozenian,  Thomas  C,  mc  Alabama  92,  cb  Covington  92,  Andalusia, 
R.  F.  D. 

Brooghton,  Louis  Edward,  mc  Tulane  93,  cb  Butler  98,  Andalusia. 

Campbell,   Daniel   J.,   mc   Mississippi  09,   State  Board  09,   Doder, 
R.  P.  D. 

Clayton,  Archie  L.,  mc  Chattanooga  05,  cb  DeKalb  05,  Florala. 

Dalton,  Tobe  E.,  mc  Georgia  Eclectic  94,  cb  Coffee  95,  Opp. 

Kalum,  James  R.,  mc  Alabama  91,  cb  Covington  91,  Red  Level. 

Galloway,  Fletcher  W.,  mc  Memphis  Hospital  03,  cb  Houston  08, 
Florala. 

Gresham,  George  L.,  mc  Tulane  05,  cb  Covington  05,  Andalusia. 

Johnson,  John  Henry,  mc  Georgia  9G,  cb  Houston  96,  Falco. 

Merriweatber,  Frank,  mc  Atlanta  08,  State  Board  08,  Gantt. 

Miller,  Richard  L.,  mc  Georgia  Med.  &  Surg.  94,  cb  Covington  04, 
Florala. 

McLeod,  John  D.,  mc  univ  Alabama  04,  cb  Barbour  04,  Opp. 

Nix,  George  C,  mc  univ  Texas  04,  Chilton  04,  Sanford. 

Parker,  rx>renzo  Dowe,  mc  univ  Alabama  01,  cb  01,  Andalusia. 

Pearson,  W.  Whatley,  mc  Alabama  97,  cb  99,  River  Falls. 

Pennington,  James  C,  mc  univ  Tennessee  94,  cb  94,  Andalusia. 

Phillips,  J.  P.,  ntc  Memphis  Hospital  98,  cb  Marion  08,  Florala. 

Ray,  Thomas  Q.,  mc  Atlanta  Southern  94,  cb  Crenshaw  94,  Anda- 
lusia. 

Richards,  Albert  M.,  mc  Maryland  03,  State  Board  03,  Andalusia. 

Rogers,  William  T.,  mc  univ  Alabama  01,  cb  Butler  01,  Red  Level. 

Smith,  Eugene  R.,  mc  Maryland  04,  State  Board  04,  Andalusia. 

Smith,  William  R.,  mc  Alabama  86,  cb  Butler  86,  Red  Level. 

Smith,  Willie  R.,  mc  Memphis  Hospital  86,  State  Board  08,  Florala. 

Spears,  Phillip  Benton,  mc  Georgia  Eclectic  91,  cb  Dale  91,  Florala. 

Stanley,  William  A.,  mc  univ  Alabama  12,  State  Board  12,  Opp. 

Stewart,  Benjamin  C,  mc  nniv  Alabama  00,  cb  Pike  01,  Opp. 

Terry.  James  Edward,  mc  Alabama  02,  cb  Hale  02,  Red  Level. 

Trammel,  Robert  H.,  mc  Alabama  87,  cb  Jefferson  91,  Lockhart 

Walters,  Harvey  A.,  mc  univ  Alabama  12,  State  Board  12,  Opp. 

Wynn,  Andrew  Lee,  mc  Maryland  89,  cb  Covington  03,  Florala. 

Young  Ferrin,  mc  Vanderbllt  09,  State  Board  09,  Florala. 
Total,  35. 

Moved  into  the  county — L.  D.  Parker,  from  Crenshaw  county  to 
Andalusia;  H.  A.  Walters,  from  Bullock  to  Opp» 
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Moved  oat  of  the  county — ^I.  T.  Aired,  from  Flovala  to  B^rlda; 
J.  O.  Foster,  from  Opp  to  Butler  county;  N.  T.  Stallworth,  from 
Falco  to  Florida;  M.  Baggett,  from  Falco  to  Florida. 


CRENSHAW  COUNTY  MEDICAL  SOCIETY— MoMIe,   1882. 

QFFIOEBS. 

President,  W.  P.  Knight;  Vice-PreiMent,  M.  L.  Morgan;  Secretary, 
H.  A.  Donovan;  Treasurer,  H.  A.  Donovan;  Health  Officer,  J.  R. 
Horn.  Censors— J.  R.  Horn,  W.  P.  Knight,  S.  B.  Jordan,  W.  H. 
Mlncheber,  H.  A.  Donovan. 

NAICES  OP   MEMBERS,    WFTH   THEIB  COLLEGES   AlfD  P08T0FFICE8. 

Abercrombie,  Harry  S.,  mc  non-graduate,  State  Board  98,  Petrey. 

Bell,  Walter  Houston,  mc  univ  Nashville  06,  cb  07,  Searlght. 

Donovan,  Harry  Arthur,  mc  univ  Louisville  07,  cb  07,  Patsburg. 

Horn,  Richard  Kersey,  mc  Georgia  Eclectic  81,  cb  84,  Rutledge. 

Horn,  Joseph  Robert,  mc  Alabama  87,  cb  87,  Luveme. 

Jones,  Andrew  Jackson,  mc  Kentucky  School  Med.  85,  cb  85,  High- 
land Home. 

Jordan,  Samuel  E.,  mc  Tulane  05,  cb  05,  Highland  Home. 

Knight,   William    Peter,   mc   Atlanta    Southern   92,    cb   Butler   92, 
Luveme. 

Merrill,  Joseph  Porter,  mc  Memphis  Hospital  02,  cb  02,  Doeier. 

Minchener,  William  Henry,  mc  Baltimore  05,  cb  Pike  05,  Olenwood. 

Morgan,  Manly  Lane,  mc  Birmingham  OS,  cb  03,  Honoraville. 

Sheppard,  Chas.  Webb,  mc  Atlanta  Southern  91,  cb  Butler  91,  Hon- 
oraville. 

Tranum,  George  Henry,  mc  univ  Alabama  07,  cb  07,  Brantley. 
Total,  18. 

PHT8I0L4NS  NOT   MEMBERS. 

Ford,  Julian  C,  mc  P.  &  S.  St.  Louis  96,  cb  96,  Bradleyton. 
Kendrick,  B.  Marvin,  mc  Alabama  04,  cb  04,  Luveme. 
Kendrick,  James  E.,  mc  Alabama  69,  cb  82,  Luveme. 
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May,  Sam  W.,  mc  P.  &  S.  Baltimore  82,  cb  82,  Brantiey. 
Moxley,  Joseph  Benjamin,  mc  Georgia  Eclectic  99,  cb  99,  Brantley. 
Total,  5- 

Moved  out  of  the  county — J.  O.  Foster,  from  Rntledge  to  Green- 
ville; L.  D.  Parker,  from  Searlght  to  Covington  county;  C.  McDon- 
ald, from  Searlght  to  Jefferson  county. 


CULLMAN  COUNTY  MEDICAL  SOCIETY— Anniston,  1886. 

OFFICERS. 

President,  G.  Hartung;  Vice-President,  L.  Hayes;  Secretary,  J.  W. 
Culpepper;  Treasurer,  G.  Hartung;  Health  Officer,  R.  H.  Baird. 
Censors — G.  Hartung,  J.  W.  Culpepper,  L.  Hayes,  J.  C.  Martin, 
C.  E.  Herrin. 

NAMES   OF   MEMBERS,    WrTH    THEIB   COLLEGES   AlfD   P08T0FFICE8. 

Armstrong,  Jesse  Irom,  mc  Chattanooga  93,  cb  Blount  98,  Cullman. 

Baird,  Robert  Henry,  mc  Alabama  92,  cb  Blount  92,  Cullman. 

Barclift,  Thomas  W.,  mc  univ  Tennessee  84,  cb  Marshall  90,  Cull- 
man. 

Brindley,  Bethea  P.,  mc  Atlanta  Southern  92,  cb  92,  Simcoe. 

Bumam,  Francis  B.,  univ  Nashville  79,  Cullman  86,  Cullman. 

Cornelius,  L.  B.,  mc  Birmingham  12,  State  Board  13,  Yinemont, 
Route  1. 

Cossey,  James  Thomas,  mc  Atlanta  Southern  91,  Cullman  96,  Jones' 
Chapel. 

Culpepper,  James  William,  mc  Chattanooga  04,  cb  Cullman  04, 
Cullman. 

Harris,  William  R.,  old  law,  cb  92,  Garrison  Point. 

Hartung,  Gottlob,  mc  Wurzburg,  Germany  78,  cb  92,  Cullman. 

Hayes,  Charles,  mc  Chattanooga  03,  cb  Morgan  03,  HanceviUe. 

Hays,  Luther,  mc  Chattanooga  01,  cb  01,  Cullman. 

Herrin,  Chas.  Edward,  mc  Chattanooga  92,  cb  02,  Trimble. 

Humphries,  Robert  D.,  mc  Georgia  Eclectic  92,  cb  96,  Yinemont 

Johnston,  Preston  T.,  mc  univ  Tennessee  88,  cb  Marlon  86,  Bremen. 

Lee,  General  Robert,  mc  Birmingham  06,  cb  06,  Arkadelphia. 
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Loyett,   William   J.,  mc  BirmlDfi^am  09,   State  Board   09,    Stouts 
Mountain. 

Martin,  Asa  Price,  mc  Chattanooga  97,  cb  Morgan  97,  Gnllman. 

Martin,  James  Ck>rdie,  mc  Chattanooga  06,  cb  Morgan  06,  Cnllman. 

May,   William   Lucius,   mc  Memphis   Hospital   97,   cb   Marion   97, 
Hancevllle. 

Mes,  Oerrit,  mc  Amsterdam,  Hollland  01,  State  Board  11,  Cullman. 

Odem,  James  Henry,  mc  old  law,  cb  86,  Cullman,  Route  2. 

Parker,  James  Doc.,  mc  Memphis  Hospital  01,  cb  01,  Arkadelphia. 

Price,  William  Henry,  mc  unlv  Tennessee  90,  cb  Cleburne  98,  Crane- 
hill. 

Yann,  T.  P.,  mc  Chattanooga  06,  cb  Marshall  06,  Cullman. 

Walling,  John  H.,  old  law,  cb  86,  Vinemont 

Watts,  Henderson  E.,  mc  Atlanta  02,  cb  02,  HoUypond. 

White,  Chas.  Peyton,  mc  Memphis  Hospital  09,   State  Board   13, 
Bremen. 

Winn,  John  Thomas,  mc  unly  Tennessee  93,  cb  93,  Baileyton. 

Yielding,  John,  mc  Chattanooga  94,  cb  94,  Hanceyllle. 
Total,  30. 

PHTSIGIAIfS  NOT   MBICBEBS. 

Abbott,  James,  old  law,  cb  86,  Felkins. 

Wllhlte,  Sim  M.,  mc  Memphis  Hospital  91,  <tb  Morgan  91,  Vinemont 
Total,  2. 

Moved  into  the  county — T.  P.  Yann,  from  Morgan  county ;  Wm. 
J.  Loyett,  from  Blount  Springs ;  S.  M.  Wilhite,  from  Morgan  county. 

Moved  out  of  the  county — E.  R.  Bums,  to  Colorado;  Edgar  Col- 
lins, from  Stouts  Mountain  to  Warrior,  Jefferson  county;  L.  S.  Fen- 
nell,  from  Hollypond  to  Warrior,  Jefferson  county;  Wm.  G.  Biar- 
tin,  from  Arkadelphia  to  Warrior,  Jefferson  county. 


DALE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

0FFI0KB8. 

President,  I.  A.  Black;  Yice-President,  W.  A.  Cotter;  Secretary, 
M.  O.  Grace ;  Treasurer,  M.  O.  Grace ;  Health  Officer,  E.  B.  Ard. 
Censors— S.  M.  C.  Howell,  J.  K.  Patton,  A.  J.  Morris,  W.  D.  Mizson, 
B.  B.  Ard. 
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NAlfVS  OF   MBMBKB8,   WITH   THEIB  C0UJDGE8   AlfU  POBTOmCSB. 

Ard,  Erastus  Byron,  mc  Vaaderbilt  87,  cb  87,  Ozark. 

Bell,  Seaborn  Bentley,  mc  Georgia  Eclectic  92,  cb  05,  Oiark,  B.  F.  D. 

Black,  Irby  Andrew,  tnc  nniv  Alabama  10,  State  Board,  11,  Midland 

City. 
Cary,  R.  G.,  mc  Kentucky  Sckool  Med.  07,  State  Board  09,  Pinckard. 
Coleman,  Levy  Aticna,  mc  univ  Alabama  12,  State  Board  13,  Mid* 

land  City. 
Cotter,  William  Colnmbua,  mc  uniy  LouisTllle  09,  State  Board  10, 

Ozark,  R.  F.  D. 
Cnllen,    Frederick    Bacon,    non-graduate.    State    Board   97,    Ozark, 

R.  F.  D. 
Espey,  Curtis,  mc  univ  of  South  04,  cb  Henry  04,  Midland  City. 
Grace,  Malcolm  Ozro,  Vanderbilt  09,  State  Board  10,  Ozark. 
Godwin,   William   Henry,   mc  univ   Alabama   09,   State  Board  09, 

Ozark. 
Holman,  Henderson  Looney,  mc  Memphis  98,  cb  Monroe  98,  Ozark. 
Howell,   Samuel   Matthew   Crawford,  mc   Atlanta  91,  cb  91,  Mid- 
land City. 
Mixson,  Daniel  Porter,  mc  P.  &  S.  Atlanta  02,  cb  Coffee  02,  Ozark, 

R.  F.  D. 
Mixson,  William  Daniel,  mc  Chattanooga  98,  cb  98,  Ozark,  R.  F.  D. 
Morris,    Andrew    Jackson,    mc   Atlanta    Southern    87,    Greneva    89, 

Newton. 
Patton,  John  Hampton,  mc  univ  Alabama  02,  cb  Pickens  02,  Ariton. 
Reynolds,  Jno.  Leonaid,  mc  Alabama  07,  cb  Dale  07,  Ozark. 
Reynolds,  Robert  Davis,  Jr.,  mc  univ  Alabama  05,  cb  05,  Ozark. 
Stovall,  H.  C,  mc  Atianta  08,  State  Board  09,  Qopton. 

Total,  18. 

PHYSICIANS   NOT   MEMBEB8. 

Barnes,  C.  D.,  mc  univ  Alabama  06,  cb  96,  Ozark. 

Coleman,  Benjamin  Franklin,  mc  univ  Nashville  61,  cb  BullodL  96, 

Ozark. 
Reynolds,  Robert  Davis,  Sr.,  mc  univ  Alabama  80,  cb  87,  Ozark. 
Townsend,  Albert  Levi,  mc  univ  Nashville  99,  cb  Pike  99,  Daleville. 
Townsend,  Austin  Flint,  mc  univ  Alabama  93,  cb  Pike  93,  Daleville. 
Weems,  William  M.,  mc  Alabama  91,  cb  Henry  91,  Clopton. 

Total,  6. 
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Moved  into  the  county — ^L.  A.  Ooleman,  newly  located. 

Moved  out  of  the  county — J.  E.  Stokes,  from  Newton  to  Houston 
county;  S.  L.  Weed,  from  Arlton  to  Shelby  county;  Conrad  Cook, 
from  Midland  city  to  . 


DeKALB   county   MEDICAL  SOCIETY— Greenville,   1896. 

omcEBs. 

President,  O.  May;  Vice-President,  T.  H.  Appleton;  Secretary, 
W.  E.  Quln;  Treasurer,  W.  B.  Quln;  Health  OflTlcer,  C.  W.  Wright. 
Censors— W.  E.  Quln,  W.  S.  Duff,  T.  H.  Appleton,  H.  P.  McWhorter, 
M.  T.  Floyd. 

NAMES   OF    ME1CBKB8,    WITH    TUEIB   COLLEGES   AND   POSTOETICES. 

Appleton,  T.  H.,  mc  Chattanooga  92,  ch  92,  ColllnsvUle. 

Bogle,  Joseph  Hogue,  be  Vanderbilt  00,  cb  00,  Colllnsrllle. 

Casey,  Martin  Luther,  mc  Grant  unlv  01,  cb  Marshall  01,  Grove  Oak. 

Clayton,  Olney  Walker,  mc  Chattanooga  07,  cb  07,  Sylvanla. 

Duff,  William  Sayers,  mc  Alabama  89,  cb  89,  Fort  Payne. 

Floyd,  Milton  Tucker,  mc  Montezuma  unlv  98,  cb  Lee  99,  Valley 

Head. 
Isbell,  Arthur  L.,  mc  Birmingham  12,  State  Board  12,  Painter. 
May,  Olln,  mc  Chattanooga  94,  Marshall  99,  Fort  Payne. 
McWhorter,  Horace  Puckett,  mc  Vanderbilt  81,  cb  85,  ColllnsvUle. 
Miller,  Walter  Taylor,  mc  Birmingham  07,  cb  07,  CrossvUle. 
Phillips,   James   Bengah,   mc  unlv  Louisville   10,   State  Board   10, 

Henegar. 
Quln,  William  Everett,  mc  Kentucky  School  Med.  81,  cb  85,  Fort 

Payne. 
Warren,  William  Bmest*  mc  unlv  Alabama  05,  cb  05,  FcHt  Payne. 
Wheeler,  Joseph  Alexander,  mc  Birmingham  07,  cb  07,  CoUbran. 
Wilson,  Dlllmus  Wesley,  mc  Chattanooga  01,  cb  Marshall  01,  Fyffe^ 

R.  F.  D. 
Wright,  Chas.  Wesley,  mc  Alabama  98,  cb  08,  Fort  Payne. 
Wright,  William  Ira.  mc  Vanderbilt  90,  cb  90,  Dawson. 

Totol,  17. 
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PHTSICIAIT8  NOT   MBMBEBS. 

Bailey,  Alexander  Henry,  mc  non-graduate,  cb  89,  Ghavies. 

Black,  John  Hugh,  mc  Georgia  Eclectic  ©3,  cb  98,  CrossvUle,  R.  F.  D. 

Bush,  George  Volney,  mc  Atianta  Southern  90,  cb  Marshall  99,  Por- 

tersvllle. 
Buzbee,  John  E.,  mc  univ  Alabama  08,  State  Board  10,  Fyffe. 
Green,    William    Mastln,   mc   Vanderbllt   77,   cb   85,   Valley    Head, 

R.  F.  D. 
Hall,  Joseph  Dechard,  mc  Atlanta  Southern  92,  cb  97,  Ghavies. 
Harrison,  Joseph  J.,  mc  Vanderbllt  93,  cb  93,  CrossvUle,  R.  F.  D.  8. 
Killlan,  Henry  Elliott,  mc  non-graduate,  cb  89,  Ck)llbran,  Route  8. 
Moore,  William  Evans,  mc  Atlanta  90,  cb  Shelby  90,  Fort  Payne, 

Route  3. 
Puckett,  Robert  H.,  mc  Birmingham  07,  State  Board  07,  Ghavies. 
Smith,  Samuel  Parrish,  mc  Kentucky  School  Med.  89,  cb  89,  Gross- 

vUle. 
Winston,  John  Nelson,  mc  Louisville  66,  cb  85,  Valley  Head. 
Wyatt,  J.  J.,  mc  non-graduate,  cb  89,  Grossville,  Route  3. 

Total,  13. 

Moved  into  the  county — J.  B.  Buzbee,  from  Morgan  county,  to 
E^ff e ;  A.  L.  Isbell,  from  Marshall  county ;  R.  Puckett,  from  Jeffer- 
son county. 

Moved  out  of  the  county — ^W.  A.  Horton,  to  Jackson  county  from 
Painter;  Orville  G.  Mastin,  from  Fort  Payne  to  Morgan  county. 


DALLAS  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICERS. 

President,  E.  B.  Ward;  Vice-President,  S.  B.  Allison;  Secretary, 
B.  B.  Rogan;  Treasurer,  J.  S.  Chisolm;  Health  Officer,  T.  G. 
Howard.  Censors— S.  G.  Gay,  F.  G.  DuBose,  S.  Kirkpatrick,  W.  W. 
Harper,  B.  B.  Rogan. 

NAMES  OF   MEMBERS,    WITH    THEIR  COLLEGES   AND  P0ST0FFICE8. 

Allison,   Samuel   Blakemore,   mc  Louisville  91,   Dallas  d3,   Minter, 
R.  F.  D. 
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Boykln,  Samuel  Swift,  mc  Alabama  96,  cb  Mobile  98,  Portland. 
Calloway,  Eugene,  mc  univ  Virginia  04,  State  Board  10,  Selma. 
Chapman,  John  Thomas,  mc  Alabama  86,  cb  Marengo  87,  S^ma. 
Chisolm,  James  Satterfleld,  mc  Tulane  05,  cb  06,  Selma. 
Chisholm,  Robert  Patrick,  mc  univ  Alabama  03,  cb  93,  Summerfleld. 
Donald,  James  Glen,  mc  Tulane  11,  State  Board  11,  Marion  Junction. 
Donald,  James  Marion,  mc  Alabama  84,  cb  84,  Marion  Junction. 
DuBose,  Francis  Goodwin,  mc  Tulane  93,  cb  Talladega  93,  Selma. 
Elebash,  Clarence  C,  mc  Tulane  09,  State  Board  11,  Selma. 
Edwards,  Daniel  B.,  mc  Alabama  98,  cb  98,  Tyler,  R.  F.  D. 
Feulner,  Chas.  Daniel,  mc  Kentucky  School  Med.  92,  State  Board 

06,  Tyler,  R.  F.  D. 
B\imiss,  John  Neilson,  mc  univ  Virginia  00,  cb  03,  Selma. 
Gay,  Samuel  Gilbert,  mc  Alabama  87,  cb  97,  Selma. 
Harper,  William  Wade,  mc  Tulane  91,  cb  91,  Selma. 
Harrell,  William  Somerville,  mc  Tulane  04,  cb  04,  Pleasant  Hill. 
Howard,  Thomas  Greenwood,  mc  univ  Washington  68,  cb  Autauga 

78,  Selma. 
Jones,  liee,  mc  Univ  Virginia  09,  State  Board  10,  Selma. 
Kenan,  James,  mc  univ  Virginia  97,  cb  04,  Selma. 
Kendall,  William  Quinton,  mc  P.  &  S.  Baltimore  80,  cb  80,  Berlin. 
King,  Goldsby,  mc  South  Carolina  80,  cb  80,  Selma. 
Kirkpatrick,  Samuel,  mc  univ  Vanderbilt  88,  cb  88,  Selma. 
Lockhart,  Thomas  Elamest,  mc  Tulane  90,  cb  Perry  90,  Selma. 
Martin,  Thomas  Marion,  mc  Vanderbilt  99,  cb  Chilton  99,  Planters- 

ville. 
Moore,  Lawrence  Henry,  mc  univ  Alabama  01,  cb  01,  Orrville. 
Phillips,  William  Crawford,  mc  Tulane  78,  cb  78,  Selma. 
Pullen,  Clarence  Joseph,  mc  Miami  06,  State  Board  05,  Selma. 
Riggs,   Samuel  Watt,  mc  P.  &  S.  Baltimore  93,   State  Board  98, 

Pleasant  Hill. 
Rogan,  Barney  Bums,  mc  Grant  univ  96,  cb  96,  S^ma. 
Skinner,  Ira  Clifton,  mc  Birmingham  01,  cb  01,  Selma. 
Smith,  James  Cephas,  mc  univ  Alabama  05,  Greene  05,  Browns. 
Strickland,  M.  W.,  mc  univ  Alabama  01,  cb  Lowndes  01,  Richmond. 
Stuart,  W.  W.,  mc  Kentucky  School  Med.  94,  cb  Wilcox  94,  Berlin. 
Sutton,  Robert  Lee,  mc  Columbia  89,  cb  Lee  89,  Orrrille. 
Taylor,  William  Henry,  mc  Alabama  87,  cb  Marengo  87,  Central 

MiUs. 
Walker,  L.  McArlis,  mc  univ  Alabama  11,  State  Board  11,  Bums- 

Yille. 
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Wallace,  Archibald  D.,  mc  P.  &  S.  Baltimore  07,  cb  Autauga  07, 

Plantersvllle. 
Ward,  Edward  Burton,  mc  unlv  New  York  82,  Hale  82,  S^ma. 
Wilson,  John  W.,  mc  Vanderbilt  03,  cb  03,  Orrrllle. 

Total,  39. 

PHT8ICIAN8  NOT   MEMBEB8. 

Burwell,  Lincoln  Laconia    (col.)   mc  Leonard  89,   State  Board  89, 
Moorer,  John  Wesley  (col.)*  n^  Meharry  99,  cb  Clarke  99,  Selma. 
Moseley,  Elijah  Buckle,  mc  uniT  Louisiana  67,  cb  78,  Boguchitto. 
McArthur,  Andrew  Patterson,  mc  Alabama  85,  cb  Mobile  85,  Plan- 

tersTllle. 
Pegues,  Chas.  Ives,  mc  Tulane  93,  cb  96,  Safford. 

Total,  5. 
Moved  out  of  th6  county — ^J.  B.  I.  Gummings,  from  Selma  to  Oal- 
houn  county;  A.  B.  Pickering,  from  Plantersvllle  to  Bibb  county. 


ELMORE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 


President,  O.  8.  Justice;  Vice-President,  R.  L.  Huddleston;  Secre- 
tary, J.  M.  Austin;  Treasurer,  J.  M.  Austin;  Health  Officer,  W.  W. 
Gamble.  CJensors — J.  A.  Howie,  J.  M.  Austin,  B.  P.  Moon,  W.  M. 
Gamble,  I.  R.  Nix. 

NAMES  OF    MEMBEBS,    WITH    THBIB  COLLEGES   AND   P08T0FFICE8. 

Austin,  James  Maxwell,  mc  univ  Alabama  04,  cb  04,  Wetumpka. 

Boswell,  Franklin  A.,  mc  univ  Alabama  (X),  cb  Pike  00,  Elmore. 

Cook,  Henry  C,  mc  Tulane  78,  cb  Montgomery  84,  Wetumpka, 
R.  F.  D. 

Dark,  Virgil,  mc  Tulane  11,  State  Board  12,  Eclectic. 

Estes,  Mordecai  James  Elliott,  mc  Atlanta  95,  cb  95,  Deatsvllle. 

Gamble,  William  Melvln,  mc  Louisville  87,  cb  J^erson  87,  We- 
tumpka. 

Gulledge,  Jesse,  mc  univ  Alabama  00,  cb  00,  Tallassee. 

Hanson,  William  Collins,  mc  Atlanta  89,  cb  Tallapoosa  89,  Eclectic. 
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Harmon,  Samuel  J.,  mc  Ohattanooga  Of7»  cb  Coosa  07,  Elmore. 
Howie,  James  Augustus,  mc  Alabaaw  90,  cb  90,  Eclectic. 
Hudleston,  Robert  Lee,  mc  univ  Georgia  90,  cb  90,  Speigner. 
Justice,  Oscar  Suttle,  mc  Alabama  85,  cb  85,  Central. 
Lett,  Harrison  Templeton,  mc  Tulane  75,  cb  84,  Eclectic,  R.  F.  D. 
Moon,  Eddie  P.,  mc  Vanderbilt  98,  cb  98,  Wetumpka. 
Nix,  Inge  Ringold,  mc  South  Carolina  67,  cb  84,  Deatsville. 
Powell,  Oscie  C,  mc  Chattanooga  02,  cb  03,  Titus,  R.  F.  D. 
Ray,  James  W.,  mc  Tulane  09,  State  Board  08,  Wetumpka. 
Sewell,  Jabez  Wesley,  mc  Alabama  90,  cb  90,  Titus. 
Sewell,  Neal  Baker,  mc  Vanderbilt  86,  cb  86,  Wetumpka. 
Total,  19. 

PHYSI0IA1T8  NOT   MBMBKB8. 

Garrett,  Allen  Jefferson,  mc  Alabama  00,  cb  00,  Tallassee,  R.  F.  D. 
Total,  1. 

Moved  into  the  county — Virgil  Dark,  from  Tallapoosa  county; 
W.  C.  Hanson,  from  Lee  county. 

Moved  out  of  the  county — ^Zebulon  T.  Crowley,  from  EJclectic  to 
Colorado. 


ESCAMBIA  COUNTY  MEDICAL  SOCIETY— Greenville,  1886. 

OFFICERS. 

President,  J.  P.  Murphy;  Viee-Presldentr  B.  A.  Smith;  Secretary, 
M.  H.  Hagood;  Treasurer,  M.  H.  Hagood;  Health  Officer,  L.  B. 
Farish.  Censors— S.  K.  Jennings,  J.  E.  Martin,  D.  H.  Finley,  L.  B. 
Farish,  A.  P.  Webb. 

NAMES  OF   MEMBEBS,    WITH    THEIB  COLLEGES   AND  P0ST0FFICE8. 

Abemathy,  William  L.,  mc  Alabama  94,  cb  Monroe  94,  Flomaton. 
Byrne,  David  Crawford,  Jr.,  mc  univ  Alabama  09,  State  Board  09, 

Atmore. 
Chessher,  John  G.,  mc  Grant  univ  01,  cb  Covington  01,  Brewton, 

R.  F.  D.  1. 
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Farish,  Lawrence  Buckner,  mc  Alabama  01,  cb  Monroe  01,  Brewton. 

Finley,  David  Hume,  mc  Alabama  00,  State  Board  08,  Pollard. 

Hagood,  Middleton  Howard,  mc  Alabama  98,  cb  Lowndee,  Brewton. 

Jennings,  Samuel  Kirk,  mc  uniy  Alabama  04,  cb  Chambers  04, 
Hammac. 

McMurphy,  James  Patrick,  mc  uniy  Alabama  06,  cb  Monroe  Otf, 
Atmore. 

Martin,  John  Elisha,  mc  Alabama  75,  cb  Bullock  79,  Brewton,  R. 
R.  F.  D.  No.  3. 

Mason,  Francis  Henry,  mc  Alabama  91,  cb  Monroe  91,  Brewton. 

Peavy,  Julius  Franklin,  mc  Alabama  88,  cb  Washington  88,  Atmore. 

Rose,  Joseph  Everett,  mc  univ  Alabama  09,  State  Board  09,  Pol- 
lard. 

Salley,  Geo.  Edward,  mc  Memphis  Hospital  02,  Butler  02,  Flomaton. 

Sellers,  Clarence  Eugene,  mc  univ  Alabama  04,  cb  Chilton  04,  LocaL 

Smith,  Russell  Aubrey,  mc  Alabama  00,  cb  Monroe  00,  Brewton. 

Stallworth,  James  Patrick,  mc  P.  &  S.  Atlanta  07,  cb  07,  Canoe. 

Tippin,  Phillip  Henry  Mulcahy,  mc  univ  Alabama  04,  cb  04,  Brewton. 

Webb,  Alfred  Prellar,  mc  Alabama  96,  cb  Washington  96,  Atmore. 
Total,  18. 

PHTSICIAN8   NOT    MEMBERS. 

Christian,  James  C,  mc ,  cb ,  Local. 

Douglas,  S.  U.,  mc  non-graduate,  cb  86,  Mason. 

Hill,  Clark,  mc  univ  Alabama  11,  State  Board  11,  Canoe. 

Munn,  D.,  mc ,  cb ,  Atmore. 

McDonald,  Floyd  Virgil   (col.),  mc  univ  Michigan,  State  Board  08» 

Brewton. 
Peavy,  Julius  Franklin,  Jr.,  mc  univ  Alabama  12,  State  Board  12, 

Atmore. 
Smith,  Price  H.,  mc  Alabama  94,  cb  Escambia  94,  Dixonville. 

Total,  7. 

Moved  into  the  county— Clark  Hill,  F.  V.  McDonald   (col.). 
Moved  out  of  the  county — H.   M.   Hawthorne,  from   Wallace  to 
Conecuh  county. 
Died — Lewis  Marshall  McLendon,  60  years,  apoplexy. 


Digitized  by  LjOOQIC 


tBE  ROLL  OF  THE  COUNTY  80CIETIEB.  611 

ETOWAH  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 
OmOEBB. 

President,  Arthur  W.  Ralls;  Vice-President,  J.  H.  Wood;  Secre- 
tary, M.  P.  Hughes;  Treasurer,  G.  L.  Faucett;  Health  Officer,  a  L. 
Murphree.  Censors — J.  P.  Stewart,  J.  M.  Brown,  H.  L.  Ison,  E.  S. 
Jones,  H.  V.  Baskln. 

NAMES  OF   MEMBE88,   WITH   THEIB  COLLEGES   AND  P0ST0FTICE8. 

Acton,  William  H.,  mc  Vanderbilt  88,  cb  J^erson  88,  Alabama  City. 

Anderson,  William,  mc  Memphis  Hospital  06,  State  Board  06,  Rock 
Springs. 

Appleton,  Hugh  Lounze,  mc  Vanderbilt  92,  cb  Cherokee  92,  Gadsden. 

Ballard,  Ira  C,  mc  Chattanooga  00,  cb  Cherokee  00,  Gadsden. 

Baskln,  Herschel  Virgil,  mc  Alabama  98,  cb  Cherokee  98,  Murray 
Cross. 

Bass,  Herschel  Winston,  mc  Johns  Hopkins  06,  State  Board  06, 
Gadsden. 

Bums,  Robert  A.,  mc  Vanderbilt  01,  cb  Etowah  01,  Alabama  City. 

Brown,  James  M.,  mc  Alabama  89,  cb  Montgomery  89,  Gadsden. 

Camp,  E.  T.,  mc  Alabama  85,  cb  Cleburne  85,  Gadsden. 

Cox,  James  W.,  mc  Tulane  95,  cb  Wilcox  95,  Gadsden. 

Collins,  Herbert,  mc  univ  of  South  06,  cb  Marengo  06,  Alabama  City. 

Ellison,  James  Henry,  mc  Vanderbilt  88,  cb  89,  Altoona. 

Faucett,  George  L.,  mc  P.  &  S.  Baltimore  03,  State  Board  98, 
Gadsden. 

Faucett,  DeWitt,  mc  P.  &  S.  Baltimore  09,  State  Board  09,  Gadsden. 

Ford,  William  F.,  mc  Vanderbilt  95,  cb  96,  Hokes  BlulT. 

Gilliland,  Henry  Fomy,  mc  Louisville  90,  cb  90,  Attalla,  R.  F.  D.  1. 

Guice,  Charles  Lee,  mc  Grant  univ  93,  cb  Dale  93,  Gadsden. 

Hanby,  Elmus  K.,  mc  Birmingham  02,  cb  St.  Clair  02,  Attalla. 

Hughes,  Miles  Preston,  mc  Vanderbilt  06,  State  Board  05,  Gadsden. 

Ison,  Hartford  L.,  mc  Atlanta  91,  Tallapoosa  91,  Gadsden. 

Jones,  Eli  Spear,  mc  Alabama  83,  cb  Jefferson  83,  Gadsden. 

Kilpatrlck,  Lewis  A.,  mc  univ  Alabama  09,  State  Board  09,  Altoona. 

Landers,  Franklin  Pearce,  mc  Atlanta  82,  cb  82,  Hokes  Bluff. 

Lawrence,  John  Wm.,  mc  Vanderbilt  86,  cb  86,  Turkey  town  (Gads- 
den, R.  F.  D.) 

Leach,  James  E.,  mc  univ  Nashville  00,  cb  Blount  00,  Gadsden. 
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Morgan,  Geo.  Washlogton,  mc  Vanderbilt  89,  cb  89,  Keener,  R.  F. 

D.  No.  2. 
Mnrphree,  Claud  L.,  mc  Birmingham  02,  cb  02,  Gadsden. 
Penn,  Jamee  Leslie,  mc  Vanderbilt  11,  State  Board  11,  Crudup. 
Ralls,  Arthur  W.,  mc  P.  &  S.  Atlanta  02,  cb  02,  Gadsden. 
Silvey,  Gordon  E.,  mc  unly  Tennessee  10,  State  Board  10,  Alabama 

aty. 

Savage,  H.  J.,  mc  Tulane  02,  cb  02,  Gadsden. 
Stewart,  John  Pope,  mc  Alabama  85,  cb  85,  Attalla. 
Stewart,  Guy  E.,  mc  Alabama  01,  cb  01,  Attalla. 
Williams,  William  C,  mc  Alabama  00,  cb  Mobile  00,  Gadsden. 
Wood,  James  Hardin,  mc  Vanderbilt  82,  Montgomery  82,  Attalla. 
Total,  85. 

PHYSICIANS  NOT   MEMBEB8. 

Baker,  David  H.,  mc  Vanderbilt  82,  cb  Macon  ^,  Gadsden. 
Coffey,  G.  W.  (col.),  mc  Howard  03,  cb.  Lauderdale  06,  Gadsden. 
Dowdy,  Edgar  Lee,  mc  Vanderbilt  76,  cb  76,  Keener. 
Edwards,  James  T.,  mc  uniy  .Tennessee  80,  cb  80,  Glencoe. 
Edwards,  Wm.  S.,  mc  Kentucky  85,  cb  85,  Gadsden. 
Hudson,  F.  N.,  mc  univ  Nashville  74,  old  law,  Gadsden. 
Hurst,  James  A.,  mc  Alabama  91,  cb  91,  Walnut  Grove. 
McConnell,  Robert  T.,  mc  Atlanta  81,  cb  St  Clair  81,  Attalla. 
McBroom,  F.  G.  (col.),  mc  Meharry  05,  cb  Jefferson  08,  Gadsden. 
Patterson,  J.  J.,  mc  Georgia  Eclectic  76,  cb  83,  Mountalnboro. 
Plaine,  Ghas.  L.  (col.),  mc  Meharry  00,  State  Board  00,  Gadsden. 
Slaughter,  Chas.  Jefferson,  mc  Atlanta  81,  cb  81,  Aurora. 
Total,  12. 

Moved  into  the  county — Herbert  Collins,  from  Birmingham;  De- 
Witt  Faucett,  from  New  York. 
Moved  out  of  the  county—T.  E.  Callan,  from  Gadsden  to  Florida. 
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♦FAYBTTB  CCHTNTT  MEDICAL  SOCirTY— Sehna,  18TO. 


President,  J.  D.  Young;  Vka- Plwitigut,  J.  S.  HoHls;  Secretary, 

J.  A.  Branyoa;  Treasurar,  ;  Healtlr  Oflleer,  (X  B.  Blackbura. 

CensDrB — C.  BeU,  J.  B.  Horton,  J.  A.  Bvonyon,  W.  A.  <}farliam. 


NXmrn  OP   MBMBEM,    WITH    THMOL  OaUMOMM   ANB  POffTQVnOBB. 

Blacktam,  Cart  Betton,  me  ubIt  Naabvllle  08v  c^  OS  Ffty«tte. 

Blakeney,  A.  LantiMs,  mc  Grant  udIt.  07,  cb  Ijunar  07,  Fayette; 

BranyoD,  James  Alexander,  mc  Lonisyllle  tt,  oft  Lamar  d2,  Fai^eCte. 

eetfiiw,  William  Oscar,  me  6cant  anir  03,  cb  WlB8t4ni  OB^  Berry. 

Graham,  WiHtam  Alexander,  me  Leaieyllle  02,  cb  92,  Fayette^ 

HartoBv  Jelm  Barkl^,  mc  liempbia  Hoap.  05,  c\>  LasMir  95^  Fayette. 

HoHls,  Jettat&as  81ielt<m,  me  Alabama  81,  eb  Lamar  81,  CovIb. 

Newton,  Olln  Everett,  mc  Birmingham  11,  State  Board  11,  Belk. 

Peters,  Thotuaa  MarloD,  bic  AlttftaaHi  90,  cb  Fayette  90,  Fayette. 

Roberts,  Jete  Monroe,  rac  Alabama  80,  iMmmr  07,  Fa^yette,  R.  F.  D.  2. 

Savage,  Victor,  mc  Vanderbllt  89,  cb  89,  Fayette,  R.  F.  I>.  No.  1. 

Smith,  John  6a«dner,  mc  Alabaima  80(  eb  Laimar  80,  nnniffiitnii 

Yoimg,  James  Depsie,  big  Memphis  Hespital  94,  cb  Lanttr  9^  Fay- 
ette. 

Weathers,  Joseph  T.,  mc  univ  Nashville  08,  State  Board  09^  Banks- 
ton. 
Total,   14. 


VHYSICIANS   NOT    MBlfBEBS. 

Collins,  J.  Wm.,  old  law,  cb  Lamar  84,  Berry. 
Uocnt,  Lucius  ThoratoB,  mc  Atlanta  82,  cb  82,  Fayette,  Roate  4. 
Olive,  George  W.,  me  MoMIe  82,  db  Tuscaloosa  82,  Berry. 
Wright,  David  A.,  mc  Vanderbilt  07,  cb  07,  Ck)roaa,  Route  1. 
Total,  4. 


•RoH  of  1012.    No  revision  of  1913  received  from  county  secretory. 

88  MA 
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FRANKLIN  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFIOEBS. 

President,  W.  J.  Clark;  Vice-President,  E.  M.  Harris;  Secretary, 
W,  A.  Gresliam;  Treasurer,  W.  A.  Gresham;  Health  Officer,  W.  P. 
Hughes.  Censors — ^T.  B.  Barnes,  E.  M.  Harris,  O.  O.  Underwoodt 
J.  A.  Copeland,  W.  J.  Clark. 

NAMES   OF   MEMBEB8,    WriH   THEIB   COLLEGES   AND  POSTQFFICES. 

Barnes,  Thomas  Benton,  mc  Memphis  74,  cb  88,  Spruce  Pine. 

Clark,  J.  K.,  Sr.,  mc  univ  Nashville  58,  cb  88,  Russellville. 

Clark,  Wm.  J.,  mc  Birmingham  96,  cb  96,  Russellville. 

Cleere,  Wm.  Washington,  mc  univ  Nashville  82,  cb  88,  Russellville. 

Copeland,  James,  mc  univ  Tennessee  90,  cb  94,  Red  Bay. 

Copeland,  Oscar,  mc  univ  Tennessee  81,  cb  Marion  — ,  Red  Bay. 

Farned,  Abner,  mc  Chattanooga  85,  cb ,  Russellville,  R.  F.  D. 

(Frankford). 

Flippo,  L.  N.,  mc  univ  Alabama  08,  State  Board  08,  Hodges. 

Glasgow,  Thomas  Jefferson,  mc  univ  Alabama  10,  State  Board  10, 
Belgreen. 

Gresham,  Walter  Asa,  mc  Vanderbilt  00,  cb  00,  Russellville. 

Harris,  Elijah  McCullough,  mc  Vanderbilt  87,  cb  87,  Russellville. 

Howell,  Hlllrlght,  mc  univ  Nashville  09,  State  Board  09,  Pleasant 
Site. 

Hughes,  Thomas  McCrary,  mc  Chattanooga  96,  cb  06,  Russellville. 

Hughes,  William  Porter,  mc  Kentucky  School  Med.  96,  cb  97,  Rus- 
sellville. 

Kennedy,  O.  A.,  mc  univ  Nashville  95,  cb  95,  Vina. 

Thorn,  J.  A.,  mc  univ  Alabama  02,  cb  02,  Pleasant  Site. 

Underwood,  Andrew  Jackson,  mc  Birmingham  99,  cb  02,  Spruce 
Pine. 

Underwood,  Nimrod  Edgar,  mc  Chattanooga  04,  cb  04,  Belgreen. 

Underwood,  Nimrod  T.,  mc  Alabama  86,  Russellville. 

Underwood,  Naoma  Price,  mc  Chattanooga  06,  cb  06,  Phil  Camp- 
bell. 

Underwood,  Oscar  O.,  mc  Chattanooga  04,  cb  04,  Phil  Campbell. 

Waldrep,  Archie  C,  mc  Kentucky  School  Med.  92,  cb  93,  Red  Bay. 
Total,  28. 
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Moved  out  of  the  county — R.  C.  Cleere,  from  Newburg  to  Lauder- 
dale county;  L.  M.  Latham,  from  Russellyille  to  Chilton  county; 
E.  L.  McCallp,  from  Russellyille  to  Walker  county. 


GENEVA   COUNTY    MEDICAL   SOCIETY— Montgomery,   1888. 

0FFICEB8. 

President,  H.  C.  Riley;  Vice-President,  O.  L.  Rivenbark;  Secre- 
tary, W.  W.  Smith ;  Treasurer,  W.  W.  Smith ;  Health  Officer,  J.  W. 
Beasley.  Censors — ^A.  E.  Vaughan,  M.  E.  Doughty,  W.  F.  Matheney, 
C.  B.  Powell,  R.  L.  Justice. 

NAMES  OF   MEMBEB8,    WUH    THEIB  COLLEGES   AND   P08T0FFICES. 

Beasley,  James  W.,  mc  Alabama  96,  cb  Pike  96,  Geneva. 

Bedsole,  James,  mc  Georgia  Eclectic  06,  cb  06,  Hacoda. 

Bedsole,  James  G.,  mc  Vanderbilt  11,  State  Board  11,  Samson. 

Chalker,  Wm.  Pounce,  mc  Georgia  Eclectic  97,  cb  97,  Slocomb. 

Chapman,  Abner  Richard,  mc  Vanderbilt  88,  cb  Coffee  88,  Geneva. 

Chapman,  Charley  Hick,  mc  Tulane  09,  State  Board  09,  (Geneva. 

Cox,  William  C,  mc ,  cb  88,  (Dundee)  Hartford,  R.  F.  D. 

Dismukes,  Lewis  Leon,  mc  univ  Tennessee  99,  cb  Pike  99,  Geneva. 

Doughty,  Mordecai  Edward,  mc  Grant  univ  03,  cb  Walker  03,  Slo- 
comb. 

Eiland,  William  Andrew,  mc  Atlanta  81,  cb  Pike  84,  Samson. 

Fleming,  James  A.,  mc  Alabama  82,  cb  Dale  87,  Hartford. 

Fleming,  John  Clifton,  mc  Alabama  91,  cb  95,  Hartford. 

Fleming,  Millard  F.,  mc  Louisville  88,  cb  88,  Geneva. 

Herring,  G.  H.,  mc  Georgia  Eclectic  00,  cb  04,  Slocomb. 

Holley,  John  H.,  mc  Alabama  98,  cb  98,  Samson. 

Jay,  John  D.,  old  law,  cb  88,  (Pera)  Pink,  R.  F.  D. 

Johnston,  Ira  Leonida,  mc  Memphis  Hospital  03,  cb.Pike  03,  Samson. 

Justice,  Robert  Lee,  mc  Alabama  94,  cb  Pike  94,  Geneva. 

Lewis,  Benjamin  J^erson,  mc  Alabama  99,  cb  Coffee  99,  Samson. 

Matheney,  William  F.,  mc  Atlanta  96,  cb  Coffee  97,  Samson. 

McGhee,  Moses  Alfred,  mc  Atlanta  98,  cb  Henry  06,  (Highbluff) 
Hartford,  R.  F.  D. 
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^W9m,  Gbae.  B.,  mc  Alabama  00,  cb  60,  Bartfon!. 

RItey,   Harvey   Glaytoa,   mc  Meaiphls  Hospital  03,   cb  Henrr  08; 

Coffee  Springs 
Kivenbark,  John  J.,  mc  Georgia  Eclectic  97,  cb  97,  Hartford. 
Rlvenbark,  Oscar  Lee,  mc  Georgiar  Eclectic  93,  cb  00,  Hartford. 
Smith,  Gordon  W.,  mc  LoulsTllle  92,  cb  92,  Slocomb. 
Smtt^,  Henrrry  Damon,  mc  unlv  Alabama  12,  State  Board*  13,  Ihfal- 

vem. 
Smith,  William  W.,  mc  Chattffnoega  00,  cb  03,  Coffee  Springs. 
Tankersley,  Ernest,  mc  Ix)ulsvllle  07,  cb  Crenshaw  07,  Samson. 
Vausban,  Angus  Edwin,  mc  ILetiiBVille  05,  db  05,  Geneva. 
Ward,  Thomas  J.,  old  law,  cb  88,  Malvern. 
Williamson,  George  W.,  mc  Ala4)ama  98,  cb  Crenshaw  98,  Haftfbr6. 

Total,  32. 

PHYMCIAWe   NOT   METMBBBS. 

Ard,  Jamei*  Henrjr,  mc  old  law,  cb  88,  Geneva. 
Bridges,  Barnard  T.,  mc  nnlv  Alabama  09,  State  BbaiHl  09;  Blkck. 
Bush,  David  A.,  mc  unlv  Alhbama  07,  cb  07,  Bellwood. 
Lingo,  John  Henry,  mc  ng;  Statfe  Boand  9T,  Bellwood. 
Malone,  Eugene  Y.,  me  Alabama  91,  cb  Escambia  91,  SfemsML 
Langsford,  Waitter  B.,  mc  unfv  Alabama  06,  cb  Crenshaw  06,  Blaiek. 
Total,  6. 

Moved  Into  tbe  county— J.  G.  Bedsole,  from  Clarke  county;  O.  H. 
Chapman,  from  Horsford,  Fla. ;  J.  F.  Rlvenbark,  from  Cofl^  county. 
Moved  out  ot  the  county — John  Gordan,  ft<om  Samson  to  -. 


GREENE  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 


0FFI0B9U3. 


President,  L.  L.  Starkey ;  Vlce-PresMent,  T.  W.  Smith ;  8^r«tary, 
M.  B.  Cameron;  Treasurer,  M.  B.  Cameron;  Health  Officer,  IJT.  L. 
Malloy.  Censors— H.  A*  Griffith,  M.  L.  Malloy,  L.  L.  Starfeey,  H. 
Trice,  M.  B.  Cameron. 
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NAMES  OF    MEMBCB8,    WITH    THBIB   C0LZJBGE8   AND   POSTOIVIGBS. 

Caiaw€ll,   Edwiu  Val4ivia,   luc  uuiv  Alabama  07,  State  Board  06, 

Sutaw. 
Cameron,  Matthew  Bunyan,  luc  Alabama  86,  cb  Sumter  06,  iiutaw. 
Griffith,  Howard  A.,  bic  Birmingham  07,  cb  Jefferson  07,  Eutaw. 
Hamilton,    Samuel   Greene,   mc   univ   Alabama  02,   cb   Elmore  02, 

Knoxville. 
Hamner,   S.  C,  mc  univ  Alabama  09,  State  Board  09,  Knoxville, 

R.  F.  D.   1. 
Klie,  Henry  Bell,  mc  Tulane  00,  cb  Marengo  00,  Forldand. 
Malloy,  Martin  Luther,  mc  Alabama  99,  cb  Lee  99,  Eutaw. 
Moore,  George  Amos,  mc  Alabama  90,  cb  Wilcox  90,  Eutaw. 
Patton,  Thomas  Jefferson,  mc  univ  Alabama  06,  cb  06,  Knoxville. 
Smith,  Annand  Pfister,  mc  Kentucky  School  Med.  75,  cb  75,  Eutaw. 
Smith,  Thomas  McG.,  mc  Kentucky  School  Med.  07,  cb  07,  Eutaw. 
Smith,  Thomas  W.,  mc  Alabama  94,  cb  94,  Union. 
St&rkey,   Lake   Louis,   mc  Birmingham  02,   cb  Jefl^erson  02,   West 

Greene. 
Thetford,  Keunou,  mc  univ  Virginia  99,  cb  Greene  03,  Boligee. 
Trice,  Daniel  Hall,  Louisville  03,  cb  Choctaw  03,  Boligee. 

Total,  15. 

PHYSICIANS   NOT    MEMBERS. 

Legarie,  J.  K.,  mc  univ  New  York  86,  cb  87,  Forkland. 
Lucius,  Richard  S.,  mc  P.  &  S.  Atlanta  04,  cb  04,  Eutaw. 
Richardson,  William  H.,  mc  Vanderbilt  11,  State  Board  12,  Lewiston. 
Total,  3. 

Moved  into  the  county — W.  H.  Richardfloa,  recently  located. 
Died— A.  M.  Duncan,  W.  F.  Thetford. 


HALE  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICERS. 

President,  J.  P.  Borden;  Vice-President,  S.  C.  Carson;  Secretary, 
C.  A.  Poellnitz;  Treasurer,  C.  A.  Poellnitz;  Health  Officer,  C.  A. 
Poellnitz.  Censors — E.  N.  Driver,  R.  J.  Griffin,  E.  P.  McCuUom, 
R.  F.  Monette,  J.  Huggins. 
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NAMES   OF   MEMBEB8,    WITH    THEIB   COLLEGES   AND  POSTOFFICES. 

Abernathy,  Thomas  Pinney,  mc  Memphis  Hospital  99,  cb  99,  Havana. 

Borden,  James  Pennington,  mc  Southern  univ  75,  cb  79,  Greensboro. 

Browder,  William  M.,  mc  unlv  Pennsylvania  88,  cb  88,  Prairieville. 

Carson,  Shelby  Chadwick,  mc  Tulane  74,  cb  79,  Greensboro. 

Davis,  Rufus  Andrew,  mc  Atlanta  90,  cb  90,  Water  Oak. 

Dominick,  Robert  Franklin,  mc  Augusta  71,  cb  75,  Greensboro. 

Driver,  Ellsha  Newton,  mc  Louisville  93,  cb  93,  Newbem. 

Elliot,  Joseph  Benjamin,  mc  Alabama  05,  cb  05,  Moundville. 

Gewin,  Wm.  Christopher,  mc  Tulane  78,  cb  78,  Akron. 

Griffin,  Rufus  Jackson,  mc  Alabama  90,  cb  90,  Moundville. 

Huggins,  Jacob,  mc  univ  Pennsylvania  60,  cb  78,  Newbeme. 

Jones,  Isaac  N.,  mc  Birmingham  09,  State  Board  09,  Cedarville. 

McCullom,  Edgar  Patton,  mc  Alabama  93,  cb  93,  Greensboro. 

Monette,  Reuben  Fletcher,  rac  univ  New  York  92,  cb  02,  Greensboro. 

Nourse,  A.  LeBrun,  mc  Beach  86,  State  Board  05,  Sawyersville. 

Perry,  Henry  Gaitlier,  mc  Georgia  Eclectic  88,  cb  Butler  88,  Mont- 
gomery. 

Poellnitz,  Chas.  A.,  mc  Tulane  01,  cb  01,  Greensboro. 

Staples,  James  Guin,  mc  univ  Louisville  01,  cb  01,  Gallion. 

Tidmore,  Dodson  Wright,  mc  univ  of  South  99,  cb  99,  Phipps. 

White,  Robert  A.,  mc  univ  Richmond  07,  cb  07,  Newbem. 
Total,  20. 

PHYSICIANS  NOT    MEMBEB8. 

Duggar,  Reuben  Henry,  mc  univ  Pennsylvania  58,  cb  78,  Prairie- 
ville. 

Spencer,  George,  mc  old  law,  cb  78,  Greensboro. 

Taylor,  Wm.  Thos.,  mc  Alabama  93,  cb  Greene  93,  Stewarts  Station. 

Turk,  W.  L.,  mc  univ  Nashville  82,  cb  83,  Gallion. 

Young,  Henry  T.,  mc  univ  of  the  South  99,  cb  99,  Greensl>oro. 

Wylle,  Jas.  W.,  mc  III.  05,  State  Board  05,  Greensboro. 
Total,  0. 

Moved  into  the  county — I.  N.  Jones,  from  Jefferson  county;  A.  L. 
Nourse  from  Jefferson  county;  W.  T.  Taylor,  from  Tuscaloosa 
county. 
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HENRY  COUNTY  MEDICAL  SOCIETY— Birmingham,  1883. 

OFFICERS. 

President,  T.  J.  Floyd;  Vice-President,  S.  L.  Burdeshaw;  Secre- 
tary, L.  S.  Nichols;  Treasurer,  L.  S.  Nichols;  Health  Officer,  L.  T. 
Hutto.  Censors— W.  C.  Vickers,  L.  R.  Burdeshaw,  J.  R.  Vann,  S.  L. 
Burdeshaw,  L.  T.  Lee. 

NAMES  OF    MEMBERS,    WITH    THEIR  COLLEGES   AND  P0ST0FFICE8. 

Bird,  William  Alonzo,  mc  Chattanooga  98,  cb  01,  Headland. 

Burdeshaw,  Lee  Roy,  mc  Chattanooga  98,  cb  99,  Headland. 

Burdeshaw,  Sidney  L.,  mc  unlv  Nashville  08,  State  Board  08,  Head- 
land. 

Floyd,  Thomas  J.,  mc  Tulane  07,  cb  Houston  07,  Abbeville. 

Hutto,  Little  Thomas,  mc  univ  Alabama  03,  cb  03,  Newville. 

Lee,  L.  Tennent,  mc  univ  Alabama  04,  cb  Barbour  04,  Abbeville. 

Nichols,  Lucius  Sherman,  mc  Alabama  97,  cb  97,  Abbeville. 

Scott,  Marcus,  T.  C.  mc  Birmingham  97,  cb  97,  Headland. 

Vann,  James  Robert,  mc  Alabama  99,  cb  00,  Abbeville,  Route  1. 

Vickers,  William  Chas.,  mc  Tulane  08,  State  Board  08,  Abbeville. 

Wood,  Gordon  L.,  mc  univ  Alabama  10,  State  Board  11,  Haleburg. 
Total,  12. 

PHYSICIANS  NOT   MEMBERS. 

Blacklidge,  John  Richard,  mc  Alabama  89,  cb  91,  Abbeville. 
Long,  James  B.,  mc  Louisville  81,  cb  88,  Abbeville. 
McAivln,  E.  G.,  non-graduate,  illegal,  Lawrenceville. 
Steagall,  Albert  Sidney,  mc  Alabama  88,  cb  Dale  88,  Abbeville. 
Scott,  Walter,  mc  Atlanta  School  Med.  10,  illegal,  NewvlUe. 
Whigham,  A.  L.,  univ  Alabama  10,  State  Board  11,  Newville. 
Total,  6. 

Moved  into  the  county — ^A.  L.  Whigham,  from  Dale  county. 
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HOUSTON  COUNTY  MEDICAL  fiOCUCTY— TaUadega,  19(0. 


President,  M.  S.  Davie;  Vice-PresideBt,  D.  M.  Hicks;  Secretary* 
W.  C.  HoweJl;  Treasurer,  O.  W.  Hilliard;  Healtli  Officer,  S.  O. 
Carlisle.  Censors— H.  Green,  D.  M.  Hicks,  C.  0.  Box,  8.  O.  CarslMe, 
E.  F.  Moody. 

NAMES  or   ME1CBBB8,   WITH   TSUBIB  COIXJMBS   AND  FOflTOIFICBS. 

Andress,  David  6.,  mc  Cliattanooga  04,  cb  Cullman  04,  Gracetille, 

Fla.,  R.  F.  D. 
Atkinson,  Clarence  L.  C,   mc   P.  &   S.   Baltimore  84,  cb   Lee  80; 

Columbia. 
Bates,  Irby  Clyde,  mc  univ  Alabama  11,  State  Board  11,  Taylor. 
Barnett,  Thomas  M.,  mc  Vanderbilt  99,  cb  Chilton  90,  Dothan. 
Blackshear,  Randall  D.,  mc  Kentucky  School  Med.  92,  cb  Dale  94, 

Dothan. 
Blackshear,  William  J.,  mc  Kentucky  School  Med.  04,  cb  Dale  04, 

Dothan. 
Box,  Chester  C,  mc  Tulane  09,  SUte  Board  09,  Gordon. 
Carlisle,  Samuel  Oscar,  mc  Vanderbilt  94,  cb  Pike  94,  Dothan. 
Chaudron,  Percy  O.,  mc  univ  Alabama  11,  State  Board  U,  Dothan. 
Cummings,  Manley  L.,  mc  uulv  Alabama  06,  cb  Pickens  06,  Ash- 
ford. 
Davie,  Mercer  Stillwell,  mc  Tulane  99,  cb  Bibb  99,  Dothan. 
Ellis,  James  Lewis,  mc  Memphis  Hospital  86,  cb  Dale  86,  Dothan. 
Fillingim,  Wm.  Henry,  mc  univ  Tennessee  96,  cb  Henry  03,  Ashford. 
Flowers,  James  H.,  mc  univ  Baylor  05,  cb  06,  Wkrksburg.  • 

Fowler,  James  Thos.,  mc  South  Carolina  83,  cb  Henry  83,  Wetumpka. 
Green,  Henry,  mc  Alabama  92.  cb  Conecuh  92,  Dothan. 
Glover,  Chester  Arthur,  mc  Atlanta  School  Med.  10,  State  lioard  ICi 

Ashford. 
Hammond,  George  Abiie,  mc  Haltimore  84,  cb  Henry  84,  Dothan. 
Herrou,  l>avid  Jenil,  mc  Atlanta  87,  cb  Bnrbour  88,  Madrid. 
Hicks,   Doruiaii   Marvin,   uic   univ    Louisville   0(>,    Pike  0(5,   Dothan, 

K.  F.  D.  3. 
Hilliard,  Chas.  Wesley,  uic  Alabama  95,  cb  Pike  95,  Dothan. 
Hilsoii,  I^wis  J.,  mc  P.  &  S.  Atlanta  00,  State  Board  09,  Webb. 
Holland.  Sterling  Price,  uic  Tulane  08,  State  Board  0<»,  Columbia. 
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lioweU,  WUUfMu  Cniwf<>r<l,  ntc  P.  &  S.  Atlanta  08^  State  Board  07, 

Dothan. 
MUMlebvookst,  Wm.  T.,  mc  Alabaaia  m,  cb  BftrtxHiff  86,  Doiban. 
Moody,  Earle  F.,  mc  Tulane  08,  State  Board  08^  Dotban. 
Mooty,  Ross  Ileflin,  mc  uiiiv  Alabama  11,  State  Board  11,  CJotton- 

wood. 
Orr,  J.  Fraser,  me  imiv  Edinburfi^  <>1,  State  Board  ID,  Montgomery. 
Ryals,  Wm.  Mana,  mc  Atlanta  87,  cb  Henry  95,  Co  warts. 
Saadlln,  E.  G.,  mc  Vanderbllt  07,  State  Board  06,  Pansey. 
Smisson,  Henry  J.,  mc  South  Carolina  60,  cb  Dale  86,  Dvtbaa. 
StOagh,  Marvin  S.,  aic  P.  &  S.  Atlanta  89,  Stale  Board  90,  Dotban. 
Vaughn,  David  Horatio,  mc  Atlanta  88,  cb  Henry  89,  Govdotl. 
Williams,   Wm.   Henry,   mc   Memphis    Hospital   91,   eb   Henry   01, 

Dotban. 
Yarbrough,  John  Fletcher,  mc  Atlanta  92,  cb  H«iry  92,  Dotban. 

Total,  35. 

FHT8ICIAIVS  NOT    IfEMBBBfl. 

Granger,  Frank  G.,  me  P.  &  S.  Atlanta  12,  State  Board  12,  Webb. 
Grimes,  R.  L.  (eol.),  mc  Leonard  05>,  cb  Barboar  06,  Dotbaa. 
Matthews,  John  Hartman,  non-graduate,  cb  Geneva  88,  Co<:tonwood. 
Pate,  Walter  Eaeeae,  mc  Atianla  98|  cb  Henry  94,  AflMIord. 
Stokes,  J.  Etbridge,  bm;  Georgia  Eclectic  92,  cb  Henry  97,  Asbford. 
Stovall,  Jobn  Henry,  mc  Atlanta  60,  cb  Henry  89^  Gobioibla. 
Twitty,  Frank  S.,  mc  Baltimore  93,  cb  Henry  94,  Columbia. 
Total,  7. 

Moved   into    the   county — J.    E.    Stokes,   from   Dale   to    Ashford; 
F.  G.  Grasger,  recently  located. 


JACKSON  COl'NTY  MEDICAL  SOCIETY— Mobile,  1S82. 

oFvicias. 

President,  A.  N.  Blafcemore ;  Vice-President,  W.  C.  Maples ;  Secre- 
tary, J.  N.  Blabemore;  Treasarer,  J.  N.  Blakemore;  Health  Officer, 
B.  R.  Sa>itb.  ConsoiB— W.  C.  Maples,  Edward  Boyd,  S.  H.  Jonee, 
Hugh  Boyd,  J.  N.  Blakemore. 
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NAMES   OF    MEMBEBSr   WITH    THEIB   COLLEGES   AND  POSTOFFICBB 

Blakemore,  Andrew  Newton,  nic  unlv  Tennessee  80,  cb  82,  Scottsboro. 

Blakemore,  Joseph  Newton,  nic  Memphis  Hospital  07,  cb  07,  Scotts- 
boro. 

Bogart,  William  M.,  mc  Vanderbilt  00,  cb  00,  Stevenson. 

Boyd,  Edward,  mc  Memphis  Hospital  02,  cb  02,  Scottsboro. 

Boyd,  Hugh,  mc  Memphis  Hospital  99,  cb  99,  Scottsboro. 

Chambers,    John    Garnett,    mc   univ    Nashville   98,    cb    Blount    98, 
Scottsboro. 

Clark,  John  Franklin,  mc  univ  Alabama  09,  State  Board  09,  Paint 
Rock. 

Foster,  Geo.  Winfleld,  mc  univ  Nashville  82,  cb  82,  Stevenson. 

Gentry,  Jfimes  A.,  mc  univ  Alabama  05,  State  Board  05,  Stevenson. 

James,  Samuel  H.,  mc  Grant  univ  06,  cb  06,  Bridgeport 

Maples,    Wm.    Caswell,    mc    unlv    Tennessee    81,    cb    Madison    81, 
Scottsboro. 

McClendon,  Wm.  Lafayette,  mc  Alabama  94,  cb  94,  Hollywood. 

Nye,  Geo.  Earl,  mc  Grant  univ  06,  cb  Marshall  06,  Hollywood. 

Prince,  Jesse  Lee,  mc  Alabama  99,  cb  99,  Stevenson. 

Robinson,    Wm.    Henry,    mc    univ    Alabama    08,    State    Board    08, 
Princeton. 

Rosser,  Walter  W.,  mc  Vanderbilt  99,  cb  99,  Stevenson. 

Smith,  Eugene  Robinett,  mc  Vanderbilt  80,  cb  89,  Section. 

Tate,  George  Berry,  mc  Vanderbilt  94,  cb  Marshall  94,  Fackler. 
Total,  19. 

PHYSICIANS   NOT    MEMBERS. 

Adkins,  Chas.  Wesley,  mc  univ  Louisiana  64,  cb  84,  Scottsboro. 
Gaboon,  Joseph  Newton,  mc  Grant  univ  06,  cb  Cherokee  06,  Larkins- 

ville. 
Gattis,  Henry  Franklin,  mc  non-graduate,  cb  82,  Aspel. 
Hays,  George  T.,  mc  Atlanta  89,  cb  DeKalb  89,  Pisgah. 
Horton,  W.  A.,  mc  Grant  univ  07,  cb  Marshall  07,  Section. 
James,  William,  mc  Vanderbilt  82,  cb  90,  Bridgeport. 
Lee,  Ellsha  L.,  mc  Vanderbilt  73,  cb  82,  Bridgeport. 
McCord,  John  Henry,  mc  non-graduate,  cb  82,  Section. 
McGahey,  Joseph  Jefferson,  non-graduate,  cb  Marshall  86,  Woodville. 
Sanders,  Walter  C,  mc  Memphis  Hospital  91,  Madison  91,  Stevenson. 
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Sherrill,  J.  Homer,  mc  Grant  univ  03,  cb  Morgan  04,  Paint  Rock. 
Zimmerman,  Albert  Sidney,  mc  univ  of  South  98,  cb  Lawrence  99, 

Princeton. 

Total,  12. 

Moved  into  the  county — A.  S.  Zimmermann,  from  Madison  county ; 
J.  G.  Chambers,  from  Madison  county;  W.  A.  Horton,  from  DeKalb 
county. 

Moved  out  of  the  county — J.  A.  Kyser,  from  Milan  to  Madison 
county;  W.  H.  Esslinger,  from  Woodville  to  Madison  county; 
CJonrad  Wall  from  Bridgeport  to  Butler  county. 


JEFFERSON   COUNTY    MEDICAL    SOCIETY— Birmingham,    1877. 

OFTICEBS. 

President,  Henry  Silas  Ward;  Vice-President,  John  Thomas  Kent; 
Secretary,  Chas.  E.  Dowman,  Jr. ;  Treasurer,  Chas.  E.  Dowman,  Jr. ; 
County  Health  Officer,  Henry  Noller  Rosser;  City  Health  Officer 
(Birmingham),  Robert  Nelson;  City  Health  Officer  (Bessemer),  Geo. 
D.  Waller.  Censors— Thos.  D.  Parke,  R.  M.  Cunningham,  F.  A. 
Lupton,  D.  F.  Talley,  J.  R.  Snyder. 

NAMES   OF   MEMBERS,    WFTH    THEIB   COLLEGES   AND   POSTOFFICES. 

Abernathy,  Jones  Cadwalader,  mc  univ  Louisiana  59,  cb  Marengo  78, 
Birmingham. 

Action,  S.  W.,  mc  Alabama  60,  cb  Jefferson  78,  Trussville. 

Atwood,  Abner  Lowe,  mc  univ  Nashville  07,  cb  Franklin  07,  Bir- 
mingham. 

Anthony,  J.  C,  mc  Birmingham  09,  State  Board  10,  Birmingham. 

Ashworth,  Robert  F.,  mc  Louisville  Hospital  03,  State  Board  03, 
Birmingham. 

Ballard,  Edward  P.  <fe.,  mc  Tulane  07,  State  Board  12,  Birmingham. 

Bancroft,  Joseph  Doster,  mc  Vauderbilt  94,  cb  Sumter  94,  East 
Lake. 

Bankston,  Richard  C,  mc  Tulane  88,  Jefferson  96,  Birmingham. 
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Barclay,  John  Wyeth,  mc  Jefferaon  €0,  cb  JkCadison  78,  BirminglMun. 

Barrett,  Nathanirf  Aldridge,  mc  Vanderbllt  «6,  cb  Lauderdale  86, 
East  Lake,  Birmingham. 

Bell,  Alse  Wilson,  mc  Alabama  97,  cb  Shelby  97,  Woodlawn,  Bir- 
mingham. 

Bell,  Walter  Howai'd,  mc  Atlanta  88,  cb  Calhoun  88,  BIrmingbam. 

Berry,  Wm.  Thompson,  mc  Vanderbllt  99,  cb  Jefferson  99,  Bir- 
mingham. 

Bobo,  Arlington  Henry,  mc  Birmingham  11,  State  Board  11,  Irondale. 

Board,  Oliver  Paxton,  mc  LouisvUle  03,  cb  Hale  03,  Birmini^iam. 

Boudfi,  J.  M.,  mc  univ  Nashville  06,  cb  Winston  06,  Fratt  City, 
Birmingham. 

Blackwell,  James  Hubert,  mc  Birmingham  06,  cb  Bibb  06,  North 
Birmingham. 

Black,  J.  W.,  mc  Birmingham  09,  State  Board  09,  Ensley. 

Blair,  F.  F.,  mc  Tulane  05,  State  Board  04,  Coalburg. 

Boxer,  Henry,  mc  Louisville  10,  State  Board  10,  Birmingham. 

Brown,  Geo.  Summers,  mc  Jefferson  85,  cb  Jefferson  87,  Birming- 
ham, R.  F.  D.  No.  3. 

Brown,  George  Washington,  mc  Atlanta  77,  cb  78,  Pratt  City, 
Birmingham. 

Brannon,  A.  C,  mc  Memphis  08,  cb  Lamar  03,  Plnson,  P.  O. 

Buruum,  Henry  Clay,  mc  P.  &  S.  Baltimore  92,  cb  Blount  92,  Truas- 
vlUe. 

Bums,  Wm.  Arthur,  mc  Memphis  91,  cb  Lamar  91,  Birmingham. 

Caffee,  Sam'l  Richmond,  mc  Missouri  Med.  81,  cb  Tuscaloosa  81, 
Avondalfe. 

Caffey,  Hugh  Thomas,  mc  unlv  Nashville  83,  cb  Lowndes  83,  Tweeds. 

Callen,  Wm.  Russell,  mc  Tulane  03,  cb  03,  Blrmln^am. 

Calloway,  John  T.,  mc  Birmingham  11,  State  Board  11,  Birmingham. 

Cameron,  Andrew  Crozler,  mc  Unlv  Penn.  04,  cb  04,  Birmingham. 

Carmlchael,  Wm.  M.,  mc  univ  Nashville  09,  State  Board  07,  Corey. 

Carroway,  C.  N.,  mc  Birmingham  02,  cb  02,  Pratt  City. 

Casey,  Edgeworth  Stephens,  mc  Birmingham  00,  cb  00,  Birmlngiiam. 

Casey,  Walter  Gelbek,  mc  unlv  of  South  06,  cb  Marshall  07,  North 
Birmingham. 

Chamblee,  Zachariah  Britton,  mc  Birmingham  00,  cb  00,  North 
Birmingham. 

Cheatham,  Thos.  Alfred,  mc  Jefferson  09,  State  Board  10,  Bir- 
mingham. 
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Clayton,  BenJ.  Lawrence,  mc  univ  Virginia  82,  cb  St.  Clair  82, 
Village  9ipfi1ng8. 

Cloud,  Robert  B:mmett,  i^  Tulane  10,  State  Board  09,  Enftley. 

Clarke,  Nathaniel  Guido,  mc  Birmingham  98,  cb  96,  Ensley. 

Co<<ke,  Nortmme  Page,  mc  univ  Virginia  00,  cb  04,  Birmingham. 

Cocke,  Paul  Lee,  mc  univ  Virginia,  99  cb  03,  Birmingham. 

Colling,  Jas.  Alexander*  mc  Loniaville  91,  cb  Cullman  91,  Woodlawn, 
Birmingham. 

Collins,  £)dgar,  mc  Birmingham  00,  cb  Cullman  06,  Warrior. 

Collins,  Thomas,  mc  Birmingham  12,  State  Board  18,  Woodlawn, 
Birmingham. 

Comer,  ^bert  T.,  me  Jbhns  Hopkins  01,  cf>  Bullock  01,  Birmingham. 

Compton,  Felix  Henry,  mc  Vanderbilt  81,  cb  MadlSon  87,  Birming- 
ham. 

Compton,  Wheeler  Wilkinson,  mc  Vanderbilt  03,  Cb  03,  Bessemer. 

Constautine,  Kosiusco  Walker,  mc  Johns  Hopkins  05,  cb  05,  Bir- 
mingham; 

Conwell,  Thotr.  Isaac,  me  univ  Nashville  06,  cb  Walker  04,  Bessemer. 

Cooper,  Julius  Burson,  mc  Grant  univ  04,  cb  Cullman  04,  Bir- 
mingham. 

C^j^nnd,  BenJ.  Grigsby,  mc  Jefferson  88,  cb  limestone  8ft,  Bir- 
mingham. 

Copelandi  Miles  A.,  mc  Birmingham  03,  cb  08,  Birmingham. 

Costbn,  Hamilton  Ryals,  mc  Vanderbilt  89,  cb  01,  Birmingham. 

Coulbourne,  Joseph  Thos.,  mc  univ  Maryland  86,  State  Board  86, 
Birmitigham. 

Cowan,  Alvin  B.,  mc  Birmingham  12,  State  Board  12,  Bmfiey, 
Birmingham. 

Crelly,  Harry  C,  mc  Alabama  02,  cb  Washington  02,  Birmingham. 

Cunningham,  Russell  McWhorter,  mc  Bellview  79,  cb  88,  Ensley, 
Birmingham. 

Dabney,  Wm.  Cecil,  mc  univ  Virginia  09,  State  Board  10,  Bir- 
mingham. 

Daley,  Edgar  Wm.,  mc  Tulane  08,  State  Board  09,  Birmingham. 

Davis,  John  Daniel  Slncler,  mc  Georgia  79,  cb  St.  Clair  79,  Bir- 
mingham. 

Davis,  Manley  A.,  mc  Birmingham  11,  State  Board  11,  Pratt  City, 
Birmingham. 

Davidson,  Marion  Tabb,  mc  univ  Cincinnati  11,  State  Board  12, 
Wylam. 

Dawkins,  J.  T.,  mc  univ  Alabama  10,  State  Board  10,  Mulga. 
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Dawson,  Jas.  Robertson,  nic  Vanderbilt  03,  cb  03,  Birmingham. 
Dedman,  J.  E.,  mc  unlv  Tennessee  09,  cb  98,  Birmingham. 
Donald,  T.  C,  mc  Alabama  unlv,  97,  cb  Butler  97,  Bessemer. 
Donald,  D.  C,  mc  Tulane  09,  State  Board  11,  Birmingham. 
Doneboo,  John  H.,  mc  Memphis  Hospital  00,  cb  Pickens  02,  Bir- 
mingham. 
Douglass,  John,  mc  Birmingham  00,  cb  Lauderdale  01,  Birmingham. 
Douglass,  Albert  Gallatin,  mc  Vanderbilt  81,  cb  81,  Birmingham. 
Dovvman,   Ghas.    Edward,   Jr.,'  mc   Johns   Hopkins  05,  cb   07,   Bir^ 

mingham. 
Drake,  Chas.  Hunter,  mc  Tulane  06,  cb  06,  Birmingham. 
Drenuen,  Wesley  Earle,  mc  P.  &  S.  New  York  06,  State  Board  08, 

Birmingham. 
Duncan,    Joseph    Johnston,    mc    Louisville    86,    State    Board    86, 

Birmingham. 
Edmonson,  John  H.,  mc  Tulane  04,   cb  04,   Birmingham. 
Elkourie,  H.  A.,  mc  unlv  Nashville  01,  cb  01,  Woodlawn,  Birmingham. 
Farley,  Andrew  Jackson,  mc  Atlanta  90,  cb  Shelby  90,  Leeds. 
Farrar,  Wm.  Chas.,  mc  Birmingham  98,  State  Board  98,  Woodlawn, 

Birmingham. 
Ferrell,  Jas.  Henry,  nic  Birmingham  01,  cb  Galhoun  01,  Woodlawn, 

Birmingham. 
Fields,  Elbert  Tyles,  mc  Bellview  99,  cb  99,  Ensley,  Birmingham. 
Fonville,    Wm.   Drakeford,   mc   Tulane   05,    cb   Wilcox   05,    Ensley, 

Birmingham. 
Fox,  Bertram  Arthur,  mc  Birmingham  96,  cb  96,  Birmingham. 
Fox,  Carl  Alexander,  mc  Tulane  00,  cb  00,  Birmingham. 
Furguson,  Burr,  mc  P.  &  S.  New  York  96,  State  Board  13,  Corey. 
Garrison,    John    liarle,    mc    Birmingham    04,    cb    Walker   04,    Bir- 
mingham. 
Gaston,  Andrew  L.,  mc  univ  Alabama  10,  State  Board  10,  Ensley, 

Birmingham. 
Gaston,  Cecil  S.,  mc  Jefferson  10,  State  Board  10,  Birmingham. 
Gewin,   Wm.   Christopher,  mc  univ  Maryland  00,  cb   Lowndes  02, 

Birmingham. 
Glasgow,  Marvin  Whitfield,  mc  Vanderbilt  01,  cb  Shelby  01,  Ensley, 

Birmingham. 
Glassgow,  Robert,  mc  univ  South  00,  cb  Shelby  00,  Adamsville. 
Gaines,   C.   D.,   mc  Birmingliam   11,   State  Board   12,   Pratt  City, 

Birmingham. 
Ginsberg,  H.  N.,  mc  Johns  Hopkins  10,  State  Board  12,  Birmingham. 
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-Glass,  Edward  Taylor,  mc  Vanderbllt  90,  cb  90,  Birmingham. 

Gnassl,  Charles,  mc  Carmeno,  Italy  07,  State  Board  07,  Birmingham. 

Gresham,  Andrew  Beltou,  mc  Birmingham  01,  cb  Winston  01,  Watson. 

Green,  Ell  Paul,  mc  Birmingham  11,  State  Board  12,  Blrmlxigham. 

Grout,  Samuel  Eugeue,  mc  unlv  Minnesota  99,  cb  01,  Bessemer. 

Hamrlck,  Robert  Hampton,  mc  Atlanta  95,  cb  Blount  96,  Birmingham. 

Hancock,  James  Francis,  Louisville  88,  cb  Walker  88,  Morris,  R.  P.  D. 

Harris,  Arthur  Buckner,  mc  unlv  Virginia  01,  cb  03,  Birmingham. 

Harris,  Farley  W.,  mc  Birmingham  09,  State  Board  10,  Birmingham* 

Harris  Carl  Attleux,  mc  Alabama  10,  State  Board  10»  Bessemer. 

Harrison,    Wm.    Groce,    mc   unlv    Maryland   92,   cb   Talladega   92» 
Birmingham. 

Heacock,  Joseph  Davis,  mc  Tulane  92,  cb  92,  Birmingham. 

Hefiln,   Howell  Thomas,  mc  unlv   Maryland  93,  cb  Clay  93,  Bir- 
mingham. 

Hefiln,  Wyatt,  mc  Jefferson  84,  cb  Randolph  85,  Birmingham. 

Head,  Walter  C,  mc  Birmingham  01,  cb  Bibb  01,  Johns. 

Hendon,  Wm.  Thos.,  mc  Alabama  97,  cb  Mobile  97,  Ensley,  Bir- 
mingham. 

Hogan,  Edgar  Poe,  mc  Birmingham  09,  State  Board  08,  Birmingham. 

Hogau,  Geo.  Archibald,  mc  Birmingham  96,  cb  96,  Birmingham. 

Hogan,  John  Frank,  mc  Birmingham  03,  cb  03,  Birmingham. 

Hogau,  Robert  Ellas,  mc  Birmingham  01,  cb  Bibb  01,  Bessemer. 

Huey,  J.  F.,  mc  Baltimore  P.  &  S.  87,  cb  87,  Alton. 

Jackson,    Leonldas    Fenton,    mc    Birmingham    01,    cb    Fayette   01, 
Blossburg. 

Jenkins,   Lucius   Andrew,    mc   Alabama   89,   cb   Wilcox   89,   North 
Birmingham. 

Jemigan,  Chas.  Henry,  mc  Jefferson  55,  cb  Bullock  80,  Birmingham. 

Johnston,  Hardee,  mc  unlv  Virginia  95,  cb  96,  Birmingham. 

Jones,  Cai)ers  Caphart,  mc  unlv  M.  &  S.  Philadelphia  70,  cb  Wilcox 
79,  East  Lake,  Birmingham. 

Jones,  Devotie  Dennis,  mc  unlv  Maryland  72,  cb  Lowndes  72,  Woo^- 
lawn,  Birmingham. 

Jordan,  Wm.  Mudd,  mc  P.  &  S.  New  York  96,  cb  95,  Birmingham. 
Birmingham. 

Jordan,  Mortimer  Harvey,  mc  Tulane  07,  cb  07,  Birmingham. 

Kent,   John  Thomas,   mc  Alabama  95,   cb   Coosa  95,   Ensley,   Bir- 
mingham. 

Keyser,  P.  M.,  mc  Vanderbllt  10,  State  Board  09,  Birmingham. 

KUlough,  James  Monroe,  mc  unlv  Kentucky  87,  cb  87,  Woodlawn. 
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KnowltoM,   Jaii€B   Wiley,   mc   VanderMlt  83,   cb   Jadcgon  83,   Blr- 

miogtiaiii. 
Lacjr,  Edward  Parisk,  me  Vaoderbm  88,  cb  Shelby  88,  Benmner. 
LallMn,   St.   Cna«r   Nichols,   nic   B4rmlDgfaan  97,   Ob   8t   Glair  97, 

lA^ander,    Wm.    Algernou,    mc    Blrmiagham   09,    State    Board   09, 

Boytes. 
Lafnrance,  W.  C,  mc  Birtnli^am  09,  State  Board  09,  Leeds. 
I^e^HMter,  Sanuiel  Leenldae,  mc  Louiaville  79,  eb  79,  Blrmingliaim. 
r^ester,  Belford  8.,  mc  Vanderbilt  97,  Skate  Board  07,  Bfarmlngteni. 
Levy,  Hwrry,  mc  P.  &  S.  New  Yortc  05,  ub  05,  Blrmfosham. 
Lewis,  Francis  Porcher,  mc  Soutb  Carolina  77,  cb  80,  Bast  Bir- 

mipgiwuw. 
Little,  Edwin  Gray,  mc  BirmlDgham  05,  State  Beafrd  06,  Sayre. 
Long,  Wm.  W.,  mc  Chattanooga  96,  cb  03,  BirminglMMi. 
Love,  #eta  T.,  me  Alabaom  4)0,  <^  Moi^m  00,  Plnson. 
Love,  Wm.  Jones,  mc  Alalmma  98,  cb  Morgaii  98,  Blmtegfaam* 
Lowry,  9^n  McPherson,  P.  6  S.,  B«iltlmove  97,  cb  02,  BlnatogtiMii. 
Lotterhos,  George,  mc  unlv  Pennsylvania  10,  State  Beard  13,  Bir- 

Lull,  Cabot,  mc  unlv  Mieli^ii  99,  cb  Elmore  01,  Birmlngliaisu 

Lupton,  Frank  ANemoug,  mc  Jobns  Hopkins  99,  cb  00,  Btrmtegteia. 

MoAdery,  Wellington  Prnde,  nac  oniv  Virginia  97,  cb  97,  Birmingliaiii. 

McCarn,  Oscar  C,  mc  Blrmingbam  07,  cb  67,  Warrier. 

McDonaM,  Frederick  Wm..  h>c  BinninglMim  05,  cb  Tuscaloosa  06, 
Wylam. 

McGriider,  Thoe.  C,  mc  Tulane  10,  State  Board  11,  Blrmln^^m. 

McGahey,  R.  O.,  mc  Birmingham  12,  State  Board  12,  West  End, 
Birming&afN. 

McKlnnon,  Hector  A.,  mc  Birmingham  11,  State  Board  11,  B!r- 
mhigham. 

MoLauren,  Bernard,  mc  Birmingham  10,  State  Board  10,  Bir- 
mingham. 

McLester,  Jas.  Somerville,  mc  univ  Virginia  99,  cb  99,  Binalngham. 

Mann,  Sidney  Henry,  mc  Birmingham  01,  cb  Elmore  01,  Bnsl^, 
Birmingham. 

Martin,  Henry  Tvewis,  n)c  Vanderbilt  81,  cb  Bfadlson  81,  Avondala. 

Martin,  Wade  A.,  mc  Birmingham  08,  State  Beard  10,  Avondale. 

Mason,  E.  Marvin,  mc  Johns  Hopkins  06,  State  Board  07,  Bir- 
mingham. 

^fa^on,  James  Monroe,  mc  Tulane  97,  cb  99,  Birmingbam. 
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May,  Eugene  Elnu^e,  mc  only  Nashville  99,  cb  Lauderdale  01, 
Birmingham. 

Mitchell,  Henry  Eugene,  mc  univ  Tennessee  93,  cb  Blount  98, 
Birmingham. 

Mitchell,  Robert  Lee,  mc  Chattanooga  94,  cb  Cullman  96,  Warrior. 

Mood,  Emmett  Kimbrough,  mc  Grant  univ  92,  cb  Franklin  92, 
Birmingham. 

Moon,  John  Weldon,  mc  univ  Nashville  05,  cb  Limestone  05, 
Birmingham. 

Moore,  David  S.,  Jr.,  mc  Birmingham  06,  cb  08,  Birmingham. 

Moore,  John  Alston,  mc  P.  &  S.  Baltimore  85,  cb  Blount  85,  Bir- 
mingham. 

Moore,  Joe  C,  mc  Birmingham  11,  State  Board  12,  Birmingham. 

Mobley,  Robert  Vernon,  mc  Alabama  80,  cb  Clarke  89,  Birmingham. 

Moreland,  Howard  Callen  mc  univ  Kentucky  05,  cb  Hale  05,  North 
Birmingham. 

Moreland,  Marion  Erastus,  mc  univ  Kentucky  03,  cb  Bale  03,  North 
Birmln^am. 

Morris,  Lewis  Coleman,  mc  univ  Virginia  92,  cb  93,  Birmingham. 

Murphy,  Geo.  E.,  mc  Birmingham  11,  State  Board  11,  Birmingham. 

Nabert,  Sami  F.,  mc  Tulane  09,  State  Board  09,  Birmingham. 

Nabers,  Frank  Edmondson,  mc  univ  Virginia  03,  cb  03,  Birmingham. 

Nash,  Sam  F.,  mc  Birmingham  08,  State  Board  08,  Virginia  Mines. 

Nelson,  Robert,  mc  Birmingham  05,  cb  05,  Birmingham. 

Nice,  Chas.  McKlnne>',  mc  univ  Pennsylvania  04,  cb  04,  Birmingham. 

Norton,  J.  S.,  mc  Vanderbilt  08,  State  Board  09,  Sayreton. 

O'Connell,  Edward  mc  Bellvlew  07,  State  Board  09,  Birmingham. 

O'Connell,  George  Albert,  mc  Tulane  06^  State  Board  07,  Bir- 
mingham. 

Parke,  Thos.  Duke,  mc  univ  New  York  79,  cb  Dallas  84,  Bir- 
mingham. 

Payne,  F.  M.,  mc  univ  Virginia  11,  State  Board  11,  New  Castle. 

Payne,  E.  C,  mc  univ  Virginia  11,  State  Board  11,  New  Castle. 

Pearce,  Hill  Everett,  mc  Birmingham  08,  State  Board  08,  Boyles. 

Peters,  Urban  Joseph  Whitehead,  mc  univ  Pennsylvania  98,  cb 
00,  Birmingham. 

Prescott,  Wm.  Ernest,  mc  Birmingham  00,  cb  Chilton  00,  East  Lake, 
Birmingham. 

Powell,  H.  C,  mc  Alabama  10,  State  Board  10,  Thomas. 

Prince,  Edward  Marlon,  mc  Alabama  01,  cb  Bibb  01,  Birmingham. 

Bagsdale,  V.  H.,  mc  univ  Nashville  06,  cb  Tuscaloosa  06,  Bessemer. 

84  MA 
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Ragsdale,  M.  Clay,  Jr.,  tnc  univ  Nashville  05,  State  Board  06, 
Bessemer. 

Ransom,  Wm.  Walter,  mc  Vanderbilt  88,  cb  88,  Birmingham. 

Reeves,  Philip  Ulmer,  mc  univ  Georgia  01,  cb  Walker  01,  North 
Birmingham. 

Reynolds,  Frederick  Knox,  mc  Birmingham  01,  cb  01,  Birmingham. 

Riggs,  Edward  Powell,  mc  P.  &  S.  Baltimore  81,  cb  Dallas  81, 
Birmingham. 

Bobbins,  Jesse  Elbert,  mc  Atlanta  86,  cb  86,  Ensley,  Birmingham. 

Robinson,  Annie  M.,  mc  Woman's  Med.  of  Pennsylvania  05,  Cb 
07,  Birmingham. 

Robinson,  Elisha  Miller,  mc  Vanderbilt  85,  cb  Blount  86,  Birming- 
ham. 

Robinson,  Thos.  Franklin,  mc  univ  Nashville  80,  cb  Blount  80, 
Bessemer. 

Rogers,  Mack,  mc  Alabama  89,  cb  Conecuh  89,  Birmingham. 

Rogers,  G.  W.,  mc  Birmingham  11,  State  Board  12,  Birmingham. 

Rosser,  Henry  Noller,  mc  Atlanta  69,  cb  Dallas  79,  Birmingham. 

Round  tree,  Walter  Scott,  mc  Birmingham  00,  cb  Morgan  00,  Wylam. 

Rucker,  Edward  W.,  Jr.,  mc  Denver  04,  State  Board  08,  Birmingham. 

Rudolph,  Chas.  Murray,  mc  Alabama  00,  cb  Lowndes  00,  Birmingham. 

Schoolar,  Milton  Carson,  mc  Alabama  87,  cb  Bibb  87,  West  ESnd. 

Scott,  E.  Lawrence,  mc  univ  Maryland  06,  cb  07,  Birmingham. 

Scott,  Walter  F.,  mc  univ  Virginia  04,  cb  02,  Birmingham. 

Scott,  Edgar  Marvin,  mc  Alabama  01,  cb  Walker  01,  Avondale, 
Birmingham. 

Seay,  James  Ellas,  mc  Bellview  99,  cb  Lamar  99,  Birmingham. 

Seay,  Samuel  Cleveland,  mc  Jefferson  08,  State  Board  08,  Pratt 
City,  Birmingham. 

Sellers,  Henry  Graham,  mc  Vanderbilt  00,  cb  Morgan  00,  West 
End,  Birmingham. 

Sellers,  Ira  Jackson,  uic  Vanderbilt  97,  cb  97,  Birmingham. 

Sholl,  Edward  Henry,  nic  Pennsylvania  56,  cb  Sumter  78,  Birming- 
ham. 

Shugerman,  H.  P.,  me  Johns  Hopkins  08,  State  Board  08,  Bir- 
mingham. 

Shropshire,  Courtney  Wm.,  mc  univ  Tennessee  01,  cb  Limestone  03, 
Birmingham. 

Sibley,   Barney   Dunbar,   mc   Birmingham   98,   cb   Walker   99,   Blr- 

Smith,  C.  H.,  mc  Birmingham  03,  cb  Franklin  03,  Littleton. 
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Smith,  S.  Rm  mc  Chattanooga  00,  cb  00,  Maben. 

Snow,  J.  W.,  mc  Birmingham  09.  State  Board  09,  Porter. 

Snow,  J.  W.,  Jr.,  mc  Chattanooga  07,  cb  Walker  07,  Palos. 

Snider,  Jacob  Roscoe,  mc  Vanderbilt  01,  cb  02,  Birmingliam. 

Soloman,  Edwin  Phillip,  mc  univ  Cincinnati  04,  cb  05,  Blrmlnghaiti. 

Springfield,  Thos.  Jefferson,  mc  Alabama  74,  cb  Lamar  76,  Ensley, 
Birmingham. 

Stabler,  A.  Lee,  mc  Vanderbilt  09,  State  Board  08,  Birmingham. 

Stubbins,  Samuel  Gaines,  mc  P.  &  S.  St  Louis  07,  cb  Jefferson  07, 
Birmingham. 

Stubbs,  George  Hamilton,  Atlanta  Southern  95,  cb  97,  Birmin^am. 

Swedlaw,  Henry,  mc  Birmingham  07,  cb  07,  Birmingham. 

Talley,  Dyer  Flndlay,  mc  Tulane  92,  cb  92,  Birmingham. 

Tedder,   Chas.,   mc   Birmingham   12,   State   Board   12,   Ensley,   Bir- 
mingham. 

Thornton,   Wm.   Lawson,   mc   Johns   Hopkins   10,    State   Board   11, 
Birmingham. 

Toole,   Arthur   Fulkerson,   mc   univ   Virginia   00,   cb   Talladega  01, 
Birmingham. 

Torrance,  Gaston,  mc  univ  Virginia  97,  cb  00,  Birmingham. 

Vance,  J.  G.,  mc  Birmingham  05,  cb  05,  Marvel. 

Waldrop,  R.  W.,  mc  Louisville  96,  cb  97,  Bessemer. 

Waldrop,  W.,  mc  Memphis  99,  State  Board  99,  Bessemer. 

Walker,  Alfred  A.,  mc  Cornell  05,  cb  05,  Birmingham. 

Waller,  Geo.  DeLoach,  mc  Vanderbilt  99,  cb  Bibb  99,  Bessemer. 

Walton,  Frank,  mc  Vanderbilt  99,  State  Board  99,  Mulga. 

Ward,  Henry  Silas,  mc  univ  Nashville  98,  cb  Blount  99,  Birmingham. 

Ward,  Walter  Rowland,  mc  Chattanooga  00,  cb  Tuscaloosa  00,  Bir- 
mingham. 

Watts,  Anti  Costa,  mc  Louisville  92,  cb  Winston  00,  Lewisburg. 

Watts,  John  Wade,  mc  Tulane  04,  State  Board  04,  Flat  Top  Mines. 

Watkins,  Miles  A.,  mc  Tulane  09,  State  Board  09,  Birmingham. 

Weed,  Walter  A.,  mc  Maryland  Med.  05,  cb  Barbour  05,  Republic. 

Welch,  Stewart  A.,  mc  Cornell  07,  State  Board  10,  Birmingham. 

Whaley,  Lewis,  mc  Atlanta  73,  cb  Blount  78,  Birmingham. 

Whelan,  Chas.,  mc  Alabama  96,  cb  96,  Birmingham. 

Wharton,   W.   W.,  mc   Vanderbilt  90,  cb   Marshall  99,   Pratt  City, 
Birmingham. 

Wilder,  Wm.  Hiuton,  mc  univ  New  York  91,  cb  91,  Birmingham. 
Birmingham. 
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Wilks,  Arthur  E.,  mc  Birmingham  00,  State  Board  00,  Powderly, 

Birmingham. 
Williams,   Sidney   L.,   mc   Chattanooga   04,   cb   Glebome  04,   Bast 

Birmingham. 
Wilson,   Cunningham,   mc  univ   Pennsylvania  84,  cb  Jefferson  84, 

Birmingham. 
Willbanks,  James  Griffin,  mc  Birmingham  12,  State  Board  13,  Gate 

City. 
Winters,  Jos.  Schofield,  mc  Louisrille  90,  cb  00,  Bessemer. 
Winn,  Lochlln  Minor,  mc  Tulane  00,  State  Board  00,  Birmingham. 
Wood,  Wonston  Cass,  mc  Atlanta  81,  cb  81,  Bessemer. 
Woodson,  Lewis  Greene,  mc  univ  Maryland  86,  cb  88,  Birmingham. 
Woodson,    Richard    Carlisle,    mc   Tulane   04,    cb   Walker   06,    Bir- 
mingham. 
Watterson,  Charles,  mc  Tulane  00,  State  Board  11,  Birmingham. 
Worcester,  John  Locke,  mc  Birmingham  00,  cb  00,  Birmingham. 
Wyman,  Benjamin  Leon,  mc  univ  New  York  70,  cb  Tuscaloosa  82, 

Birmingham. 
Wynn,   Wm.    Halls,   mc   Birmingham   07,   cb   Marengo   97,   Ensley* 

Birmingham. 

Total,  257. 

PHTSIGXANB  ROT   MEMBESS. 

Ansley,  Jno.  Small,  mc ,  cb ,  Bessemer. 

Aldridge,  Jonas  W.  (col.),  mc  Meharry  00,  cb  00,  Bessemer. 

Ashworth,  Robert  Frazer,  mc ,  cb ,  Birmingham. 

Attaway,  Wm.  A.  (col.),  mc  Meharry  02,  cb  Etowah  03,  Birmingham. 

Barnes,  D.  A.,  mc ,  cb ,  Bessemer. 

Baldwin,  L.  W.   (col.),  mc  Meharry  04,  cb  Walker  04,  Pratt  City, 
Birmingham. 

Ball,  Jno.  E.,  mc ,  cb ,  Birmingham. 

Ballard,  Asa  Nathaniel,  mc  Pulte  76,  cb  DeKalb  86,  Birmingham. 
Ballard,  Elwyn,  mc  Pulte  00,  cb  02,  Birmingham. 

Bandy,  Wm.  G.,  mc ,  cb ,  New  Castle. 

Bandy,  E.  C,  mc  Montezuma  08,  cb  Bibb  08,  Birmingham. 

Beckley,  S.  J.,  mc ,  cb ,  Birmingham. 

Berry,  J.  Crawford,  mc  South  Carolina  05,  cb  95,  Birmingham. 

Bickley,  T.  J.,  mc  Nashville  70,  cb  81,  Birmingham. 

Booth,  C.  O.  (col.),  mc  Leonard  04,  cb  Talladega  04,  Birmingham. 
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Brown,  Arthur  McKinon  (col.)f  mc  unlv  Michigan  91,  cb  91,  Bir- 
minhgam. 

Black,  Wm.  Fred,  mc  Vanderbilt  90,  cb  Morgan  90,  Birmingham* 

Burchfield,  N.  B.,  mc  Grant  07,  cb  Tuscaloosa  07,  Bessemer. 

Campbell,  L.  F.,  mc  univ  Maryland  67,  cb  old  law,  Birmingham. 

Carpenter,  Nathan  H.,  mc  Tulane  98,  cb  Greene  98,  Birmingham. 

Carter,  James  Watson,  mc  univ  Nashville  74,  cb  Limestone  78, 
Bessemer. 

Casey,  Thaddeus  Alonzo,  mc  Vanderbilt  91,  cb  Marshall  91,  North 
Birmingham,  Birmingham. 

Clapp,  Wm.  Wesley,  mc  Cleveland  (Homeopathic)  90,  cb  DeKalb  90, 
Birmingham. 

Cocciola,  Louis,  mc  Naples,  Italy  83,  cb  Cullman  00,  BirminghauL 

Coleman,  Wm.  Henry  (col).,  mc  Meharry  00,  cb  Limestone  01, 
Bessemer. 

Collins,  Herbert,  mc  univ  of  South  09,  State  Board  07,  Birmingham. 

Council,  W.  L.  (col.),  Meharry  99,  cb  99,  Birmingham. 

Cross,  Thomas,  mc  univ  Nashville  77,  cb  old  law,  Thomas. 

Cunningham,  Morton  Esra,  mc  Birmingham  00,  cb  00,  Ensley,  Bir- 
mingham. 

Dabney,  John  Davis,  mc  univ  Washington  72,  cb  90,  Birmin^^m. 

Davidson,  J.  F.,  mc  Alabama  86,  cb  87,  Birmingham. 

Davis,  Fred  £.,  mc  Birmingham  99,  cb  09,  East  Lake,  Birmingham. 

Donnelly,  Chas.  A.,  mc  Ohio  Medical  08,  State  Board  10,  Birmingham. 

Downing,  James  H.,  mc  Memphis  H.  M.  C.  96,  cb  Lamar  97,  Beasemer. 

Dozier,  Byron  P.,  mc  Barnes  97,  cb  Elmore  00,  Birmin^iam. 

Dozier,  Oliver  Thomas,  mc  Atlanta  74,  d)  97,  Birmingham. 

Edmonson,  Jas.  S.,  mc  Atlanta  98,  cb  — ,  Birmingtiam. 

Ellis,  Geo.  Washington,  mc ,  cfo  78,  Birmingham. 

Fitzpatrick,  A.  S.,  mc ,  cb ,  Bessemer. 

Freeman,  M.  H.  (col.),  mc  Meharry  96,  eb  — ,  Birmingham. 

Fulton,  C.  L.,  mc ,  <* *  Birmingliam. 

Gallion,  T.  F.,  mc  Louisville  M.  C.  95,  cb  Marengo  95,  Birmingham. 

€k>in,  John  B.  (col.),  mc  Meharry  90,  cb  90,  Birmingham. 

Grace,  Frank  Gaines,  mc  Northwestern  02,  cb  03,  Birmingham. 

Granberry,  — .  — .,  mc ,  cb ,  Williamsburg. 

GHray,  Edward  Watts,  mc  Birmingham  09,  State  Board  09,  Ensley. 

Green,  P.  B.,  mc  Vanderbilt  75,  prior  cert.,  Birmingham. 

Gregg,  Eugene  J.  (col.),  mc  Meharry  05,  cb  Walker  05,  Bir- 
mingham. 

Gwin,  Paul  E.,  mc  Tulane  06,  cb  06,  Dolomite. 
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Hankins,  W.  D.,  mc  Memphis  Hospital  00,  State  Board  09,  Bir- 
mingham. 

Hankins,  J.  M.,  mc  miiv  of  Nashville  07,  State  Board  07,  Woodlawn, 
Birmingham. 

Hanby,  E.  K.,  mc  Birmingham  02,  cb  03,  Bessemer. 

Harris,  Jno.  Reed,  mc  Memphis  Hospital  96,  cb  96,  Ensley. 

Harwell,  James  Thomas,  mc  Atlanta  Southern  83,  cb  Cullman  88, 
Birmingham. 

Hays,  Wm.  Isaac,  rac  Atlanta  Southern  S5,  cb  Walker  — ,  Powderly, 
Birmingham. 

Holliday,  Walter  Horner,  mc  univ  of  the  South  01,  cb  Marshall  01, 
Fairview,  Birmingham. 

Howell,  J.  M.,  mc  Memphis  Hospital  04,  cb  Winston  04,  North  Bir- 
mingham, Birmingham. 

Hood,  W.  A.,  mc ,  cb ,  Clough,  Ala. 

Howard,  J.  E.,  mc  univ  Nashville  86,  cb  DeKalb  95,  Birmingham. 

Hucabee,  B.  E.  (col.)  mc  Meharry  02,  cb  Hale  02,  Birmingham. 

Hundley,  J.  T.  (col.),  mc ,  cb ,  Birmingham. 

Ivey,  P.  B.,  mc ,  cb  — ,  Birmingham. 

James,  P.  M.,  mc  Birmingham  11,  State  Board  12,  Birmingham. 

Johnson,  Roy  Ernest,  mc  Yanderbilt  09,  State  Board  09,  Bessemer. 

Jolinson,  Frank  H.,  mc  Grant  03,  cb  Russell  08,  Ensley,  Birmingham. 

Jones,  Robert  Arthur,  mc  Louisville  86,  cb  86,  Birmingham. 

Jones,  Thomas  A.,  mc  Birmingham  98,  cb  Chilton  98,  E.  Lake,  Bir- 
mingham. 

Kinnette,  Jackson  Flavins,  mc  Georgia  Eclectic  92,  cb  Shelby  92, 
Brighton,  Birmingham. 

Kirch,  Maxwell,  mc  Tulane  12,  State  Board  11,  Birmingham. 

Lewis,  A.  S.,  mc  univ  Louisville  85,  retired,  Birmingham. 

Lewis,  James  Marshall,  mc  univ  Yanderbilt  87,  cb  88,  Birmingham. 

Lawrence,  Toombs,  mc  Birmingham  12,  State  Board  12,  Birmingham. 

Luckie,  Lorenzo  Foster,  mc  Birmingham  10,  State  Board  10,  Bir- 
mingham. 

McClain,  F.  A.,  mc ,  cb  Chilton  06,  Wylam. 

McElroy,  CJhas.  T.,  mc  Memphis  Hospital  01,  cb  Choctaw  01,  Bir- 
mingham. 

McGehee,  Henry  T.,  mc  Alabama  04,  cb  Tuscaloosa  04,  Pratt  City, 
Birmingham. 

McGlathery,  Fountain  S.,  mc  Yanderbilt  82,  cb  Morgan  82,  Woodlawn, 
Birmingham. 

Mason,  Ulysses  G.  (col.),  mc  Meharry,  mc  96,  cb  95,  Birmingham. 

May,  Frank  H.,  mc  univ  of  South  99,  cb  Marion  99,  Birmingham. 
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Miller,  S.  A.,  mc  univ  of  Toineesee  94,  cb  94,  Birmingham. 

Meadow,  Albert  All,  mc  Pulte  83,  cb  83,  Birmingham. 

Montgomery,  Oscar  Haden,  mc  Birmingham  03,  cb  03,  E.  Birmingham. 

Morris,  Emory  Arnold,  mc  univ  Nashville  02,  cb  Cullman  02,  Ensley, 
Birmingham. 

Neill,  L.  C,  mc  Columbian  univ  04,  cb  Bibb  04,  Birmingham. 

Norton,  H.  F.,  mc ,  cb ,  Leeds. 

Oliver.  H.  F.,  mc  Pennsylvania  59,  cb  81  Birmingham. 

Owen,  Wm.  Marmaduke,  mc  Med.  Col.  Alabama  74,  cb  87,  Jonesboro. 

Peebles,  Robert  Emory,  mc  Tulane  08,  State  Board  08,  Birmingham. 

Porter,  D.  W.  (col.),  mc  Meharry  06,  cb  Walker  06,  Birmingham. 

Render,  C.  D.,  mc ^  cb ,  Birmingham. 

Rittenberry,  Baxter,  mc  Birmingham  99,  cb  St  Clair  99,  Birmingham. 

Rittenberry,  Crockett  Campbell,  mc  Birmingham  01,  cb  01,  Bir- 
mingham. 

Robertson^  A.  G.  (col.),  mc  Leonard  05,  State  Board  05,  Birmingham. 

Robinson,  Jasper  Bennett,  mc  Vanderbilt  69,  cb  St  Clair  78,  Wood- 
lawn,  Birmingham. 

Rosamond,  Ethbert  Ck>le,  mc  Louisville  93,  cb  Walker  93^  North 
Birmingham. 

Rosemond,  W.  L.,  mc  Kentucky  School  Med.  91,  cb  Walker  91, 
North  Birmingham. 

Russell,  Ralph  Morgan,  mc  Bellevue  88,  cb  Etowah  89,  Birmingham. 

Sanders,  Andrew  J.,  mc  univ  Tennessee  94,  cb  Chambers  94,  Henry 
Ellen. 

Seay,  J.  T.,  mc ,  cb ,  Birmingham. 

Shaw,  E.  C.  (col.),  mc ,  cb ,  Birmingham. 

Shell,  C.  C,  mc  Birmingham  09,  State  Board  09,  Cardiff. 

Simpson,  Frank  S.  (col.),  mc  Leonard  02,  cb  Russell  02,  Ensley,  Bir- 
mingham. 

Sims,  B.  A.,  mc ,  cb ,  Birmingham. 

Sims,  J.  H.,  mc  Atlanta  Southern  00,  cb ,  Birmingham. 

Smith,  E.  M.  (col.),  mc :-,  cb  — '. ,  Birmingham. 

Smith,  P.  F.,  mc ,  cb ,  Ensley. 

Smith,  Robert  Lee,  Louisville  91,  cb  91,  Bessemer. 

Spiceland,  J.  L.,  mc  univ  of  Tennessee  09,  State  Board  09,  Brighton. 

Spencer,  Lucien  Allen,  mc  Miami  85,  cb  85,  Bessemer. 

Strickland,  J.  J.,  mc  Tulane  04,  cb  04,  Birmingham. 

Stagg,  John  Bell,  mc  Vanderbilt  85,  cb  Walker  85,  Pratt  City. 

Steves,  Henry  Fordyce,  ng,  State  Board  87,  Gate  City. 

Sugg,  Thomas  Leland,  mc  Louisville  87,  cb  Lauderdale  89,  Ensley, 
Birmingham. 
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Sutton,  Frederick  Bland,  mc  univ  of  Michigan  81,  cb  Cullman  02, 
Birmingham. 

Tliagard,  Robert  Albert,  mc  Tnlane  97,  cb  Bntier  97,  Birmingham. 

Thomas,  A.  E.  (col.),  mc  Meharry  06,  cb  Limestone  05,  Birmingham. 

Thomas,  J.  T.  (col.),  mc  Meharry  05,  cb  Limestone  05,  Birmingham. 

Thompson,  0.  E,  (col.),  mc  Leonard  08,  State  Board  08,  Birmingham. 

Tubbs,  James,  mc  Memphis  94,  cb  Walker  94,  Bessemer. 

Tucker,  W.  S.,  mc  Kentucky  School  Med.  89,  cb  Marengo  92,  Bir- 
mingham. 

Wheeler,  Thos.  Tyler,  mc  Grant  00.  cb  Cleburne  00,  Birmingham. 

Welboume,  M.  D.  (ooL),  mc  Meharry  01,  cb  01,  Pratt  City. 

Whlsenant,  Lewis  D.,  mc ,  cb  78,  Morris. 

Willis,  G.  W.,  mc ,  cb ,  Ensley,  Birmingham. 

Woodall,  P.  H.  (osteopath),  mc  uniy  Michigan  96,  State  Board  00, 
Birmingham. 

Wright,  S.  W.,  mc  Birmingham  11,  State  Board  11,  Boyles. 
Total,  126. 

Moved  Into  the  county — A.  E.  Cowan,  L.  C.  Neill,  A.  H.  Bobo,. 
N.  B.  Burchfleld,.  Thos.  Collins,  J.  T.  Dawklns,  Cecil  S.  Gaston,  C.  D. 
Gaines,  H.  N.  Ginsberg.  Chas.  Lottertios,  R.  G.  McGahey,  F.  M. 
Payne,  E.  C.  Payne,  H.  C.  Powell,  Charles  Tedder,  M.  C.  Ragsdale, 
Jr.,  Wm.  L.  Thornton,  James  Griffin  WiUbaaks.    Total,  18. 

Moved  out  of  the  connty — ^Frank  C.  Anderson,  R.  L.  Browning 
J.  E.  Buzbee,  J.  D.  Dowling,  John  P.  Long,  I.  N.  Jones,  A.  D.  James, 
W.  L.  May,  W.  E.  Wright  and  J.  R.  Chandler.    Total,  10. 

Died— ThaddMis  Lindley  Robertson,  John  Wesley  Howard,  RidHOd 
M.  Fletcher,  Chas.  DrelmaiL 


LAMAR  COUNTY  MEDICAL  SCKHETT— Birmingham,  1877. 


President,  G.  S.  Barksdale;  Vice-President,  A.  W.  Clanton;  Sec- 
retary, T.  H.  Young;  Treasurer,  T.  H.  Young;  Health  Officer,  J.  A. 
Jackson.  Censors— A.  K.  Ck)lllns,  W.  W.  Blakeney,  G.  S.  Barksdale, 
J.  A.  Jackson. 

NAlfES   OF   MEMBEBS,    WFTH    THEIB   COLLEGES   AND  POSTOFFICE8. 

Barksdale,  Geo.  S.,  mc  Memphis  Hospital  99,  cb  99,  Fembai^ 
Black,  J.  B.,  mc  Memphis  Hospital  94,  cb  94,  Blowhom. 
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Blakeney,  Walter  W.,  mc  Memphis  HospitiU  01,  cb  01,  MtilcK>rt. 
Box,  Dan  W.,  mc  Alabama  85,  cb  85,  Vernon. 
Buckalew,  J.  C,  mc  Grant  only  98,  cb  96,  Sulligent 
Glanton,  A.  W.,  mc  Memphis  Hospital  07,  cb  07,  Kennedy. 
Collins,  A.  K.,  mc  Alabama  91,  cb  91,  Millport 
Davis,  Qias.  A.,  mc  Birmiogbam  12,  State  Board  12,  Kennedy. 
Jackson,  J.  A.,  mc  Memphis  Hospital  99,  cb  99,  Snlligfint 
Kennedy,  J.  O.,  mc  Alabama  82,  cb  82,  Kennedy. 
MUler,  R.  H.,  mc  Grant  nniv  02,  cb  02,  Covin. 
Morton,  D.  C,  mc  Memphis  Hoq;>ital  97,  cb  97,  Vernon. 
Redden,  R.  H.,  mc  Memphis  Hospital  01,  cb  01,  Sulligent 
Redden,  Robert  J.,  mc  Baltimore  77,  cb  77,  Sulligent 
Smith,  J.  C,  mc  Birmingham  12,  State  Board  12,  Beaverton. 
Sizemore,  W.  C,  mc  univ  Nashville  04,  cb  04,  Melbourne. 
Turner,  Berry  Sddley,  mc  Memphis  Hospital  97,  cb  97,  Melboame. 
Vaughn,  Geo.  W.,  mc  ng,  cb  88,  Vernon. 
Young,  T.  H.,  ac  Tolaae  08,  eb  08,  Vmooii. 
ToUl,  19. 

rHYMiaUSB  JIOT  JMCMBBM. 

Black,  W.  W.,  mc  Memphis  Hospital  94,  cb  94,  Kensa^. 
Blakeney,  W.  C,  mc  Alabama  73,  cb  77,  MiUport 
Box,  W.  L.,  me  OBiv  Alabama  06,  cb  06,  SulUgent 
Collins,  F.  A.,  me  Memphia  Hospital  92,  cb  92,  Crews. 
Coleman,  L.  S.,  mc  nniv  Tennessee  08»  State  Board  06,  MUiport 
Dunean,  J.  H.,  me  AlabaoM  86,  eft>  86,  MiUport 
Hollis,  D.  D.,  ng,  old  law  84,  Sulligent 
Jones,  T.  W.,  mc  VanderbUt  00,  cb  00,  Kennedy. 
Seay,  Mark  R.,  ng,  old  law  79,  Fembank. 
Seay,  W.  A.,  mc  Memphis  Hospital  04,  cb  04,  MUlport.. 
Stokes,  W.  T.,  mc  univ  Alabama  08,  State  Board  08,  Millport 
Total,  11. 

Moved  into  the  county — C.  A.  Davis. 

Moved  out  of  the  county — J.  Danner,  to  Mississippi ;  F.  K.  Hollis, 
to  Mississippi. 
Died— T.  B.  Woods. 
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LAWRENCE    COUNTY   MEDICAL    SOCIETY— Birmingham,    1877. 

OFnOEBS. 

President,  J.  W.  Fennell;  Vice-President,  J.  N.  Jackson;  Secre- 
tary, R.  P.  Irwin;  Treasurer,  R.  P.  Irwin;  Health  Officer,  W.  J. 
McMahon.    Censors— T.  H.  Irwin,  D.  C.  Walker,  Wm.  Pierce. 

NAMES   OF   MEMBERS,    WITH    THEIB   COLLEGES   AND  POSTOFriCES. 

Clarke,  John  King,  Jr.,  mc  Yanderbilt  82,  cb  Franklin  88,  Courtland. 
Etheredge,   Benjamin   Franklin,   mc   Memphis  Hospital   86,   cb  80, 

Town  Creek. 
Fennell,'  James  Watkins,  mc.  Birmingham  01,  cb  01,  Landersville. 
Howell,  J.  R.,  mc  Memphis  Hospital  88,  cb  88,  Hatton. 
Irwin,  John  Howard,  mc  Chattanooga  04,  cb  04,  Moulton. 
Irwin,  Robert  Price,  mc  Birmingham  10,  State  Board  09,  Moulton. 
Irwin,  Thomas  Howard,  mc  Yanderbilt  00,  cb  00,  Moulton. 
Jackson,  James  Neal,  mc  Birmingham  04,  cb  04,  Mount  Hope. 
McCulIough,  Henry  Claiborne,  mc  uuiv  Alabama  05,  cb  Morgan  06, 

Town  Creek. 
McMahon,  William  Jack,  mc  univ  New  York  61,  cb  78,  Courtland. 
Masterson,  John  T.,  mc  Pennsylvania  78,  cb  78,  Moulton. 
Rigney,  Paul,  mc  Tulane  05,  cb  Madison  05,  Courtland. 
Sanders,  Samuel  R.,  mc  Birmingham  08,  State  Board  08,  Moulton. 
Taylor,  W.  R.  T.,  mc  univ  Nashville  10,  State  Board  10,  Hatton. 
Walker,  D.  C,  mc  Birmingham  05,  cb  05,  Hillsboro. 
Whitman,  Russell  C,  mc  Birmingham  09,  State  Board  09,  Mount 

Hope. 

Total,  16. 

PHYSICIANS   NOT   MEMBEBS. 

Pitt,  James  T.,  mc  univ  Tennessee  86,  cb  Lawrence  86,  Hillsboro. 

Moved  out  of  the  county — W.  M.  Pierce. 
Died — Frank  Demetrius  Gibson. 
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LAUDERDALE  COUNTY  MEDICAL  SOCIETY—Tuscaloosa,  1887. 

OFnOEBS. 

President,  Louis  W.  Desprez ;  Vice-President,  B.  B.  Hardin ;  Sec- 
retary, R.  M.  Davis ;  Treasurer,  R.  M.  Davis ;  Health  Officer,  R.  M. 
Davis.  Censors — L.  W.  Desprez,  C.  M.  Watson,  P.  I.  Price,  A.  M, 
Reid,  W.  B.  Turner. 

NAMXS   OF    MEMBERS,    WrTH    THEIB   COLLEGES   AND  F08T<HrFICE8. 

Belew,  John  Columbus,  mc  non-graduate,  cb  1800,  Rogersvllle. 

Calloway,  Wm.  J.,  mc  Birmingham  08,  db  Jefferson  03,  Florence. 

Cornelius,  Daniel  R.,  mc  Atlanta  08,  cb  Montgomery  08,  Cloverdale. 

Davis,  Robert  Merritt,  mc  Tulane  05,  cb  Autauga  05,  Florence. 

Desprez,  Lewis  W.,  mc  Alabama  71,  cb  88,  Florence. 

Duckett,  Levi  F.,  nic  T^inessee  02,  cb  02,  Florence. 

Hardin,  E.  B.,  mc  Louisville  06,  cb  Jefferson  06,  Florence. 

Ingram,  Thos.  H.,  mc  Vanderbilt  10,  State  Board  10,  Marianna,  Ark. 

Jackson,  Alva  A.,  mc  Chicago  11,  State  Board  12,  Blorence. 

Kemachan,  Wm.  Jones,  Vanderbilt  70,  cb  88,  Florence. 

Lee,  John  William,  mc  Kentucky  School  Med.  00,  cb  06,  Waterloo. 

Maples,  James. M.,  mc  unlv  Louisville  07,  cb  07,  KiUen,  R.  F,  D. 

Morris,  D.  Jackson,  non-graduate,  cb  — ,  Florence,  B.  F.  D. 

Moody,  Henry  Altamont,  mc  unlv  Louisville  65,  cb  87,  Bailey  Springs. 

Peerson,  James  M.,  unlv  Vanderbilt  01,  cb  01,  Florence. 

Penn,  Richard  L.,  unlv  Nashville  03,  cb  Winston  03,  Florence. 

Paulk,  Samuel  David,  unlv  Vanderbilt  88,  cb  88,  Cloverdale. 

Powers,  Alexander  H.,  mc  unlv  Louisville  71,  cb  05,  Waterloo. 

Price,  Percy  Isaac,  mc  Vanderbilt  86,  cb  87,  Florence. 

Reid,  Albert  Martin,  mc  unlv  Nashville  07,  cb  Franklin  07,  Florence. 

Stanley,   William  Hall,   mc  unlv  Vanderbilt  87,   cb  Lawrence  88, 

Florence. 
Turner,  William  Brooks,  unlv  Nashville  04,  cb  04,  Florence,  R.  F.  D. 
Williams,  Geo.,  non-graduate,  cb  00,  Klllen,  R.  F.  D.  1. 
Watson,  Chas.  McAlpln,  mc  unlv  Louisiana  81,  cb  Greene  81,  Florence. 
Watson,  James  Alex,  mc  Birmingham  03,  cb  03,  Waterloo. 

Total,  26. 
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PHTBI0IAN8  NOT   MKMBEB8. 

Bayles,  Luther  E.,   mc  Alabama  11,   State  Board  11,  Rogersville, 

R.  F.  D. 
Boyd,  Philander  S.,  mc  unlv  Temiessee  88,  cb  97,  Florence. 
Cleere,  R.  C,  mc  Birmingham  09,  State  Board  09,  Bailey  Springs. 

Cotton  S.  F.,  mc ,  cb ,  Lexington. 

Harris,  I.«o,  mc ,  cb ,  Lexington. 

Kennedy,  Hiram  R.,  mc  LoulsYille  79,  cb  81,   St.  Joseph's,  Temu* 

Route  1. 
Lindsey,  Eugene  C,  mc  Vanderbllt  95,  cb  Limestone  01,  Florence. 
Mackey,  James  Spencer,  mc  unlv  Tennessee  71,  cb  07,  Rogersville. 
Pate  Jessie  Americus,  mc  univ  Louisville  70,  cb  07,  Rogersville. 
Stutts,  Henry  Lee,  mc  Alabama  00,  cb  01,  St.  Joseph,  Tain.,  Route  1. 
Suggs,  James  Thomas   (col.),  mc  Howard  03,  cb  Montgomery  06, 

Florence. 
Weaver,  A.  L.,  non-graduate,  cb  8B,  Rogersville. 
Waites,  G.  K.,  mc ,  cb ,  Lexington. 

Total,  13. 

Moved  into  the  county — Qeorge  K.  Waites,  to  Lexington;  R.  0. 
Cleere,  from  Franklin  county  to  Bailey  Springs,  Ala.,  S.  F.  Cotton. 

Moved  out  of  the  county — A.  L.  Myridc,  from  KiUen  to  ; 

John  A.  P.  Robinson,  from  Florence  to  Sheffield;  George  B.  Seott, 
from  Kingman  to  . 


♦LEE  COUNTY  MEDICAL  SOCIETY— Huntsville,  1880. 


President,  G.  H.  Cooper;  Viee-Prescident,  O.  V.  Langl^;  Stcre- 
tary,  H.  S.  Bruce;  Treasurer,  H.  S.  Bruce;  Health  Officer,  H.  S. 
Bruce. 

NAMES  OF   MSMBEB8,    WITH    Tfl£IB  COLLB0E8   AND  TOBtamCEB. 

Bennett,  Abijah  B.,  mc  P.  &  S.  Baltimore  81,  cb  81,  OpeUka. 
Bruce,  Homer  S.,  mc  Atlanta  91,  cb  Chambers  91,  Opelika. 
Ballard,  Ira,  mc  P.  &  S.  Baltimore  05,  State  Board  05,  Opelika. 
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CkMper,  G.  H.,  mc  P.  &  S.,  Baltimore  — ,  cb  — ,  Opelika. 
Drake,  John  Hodges,  mc  Atlanta  67,  cb  81,  Aubnm. 
Langley,  O.  Yalgean,  mc  Baltimore  93,  cb  Tallapoosa  93,  Of^llka. 
Love,  WUliam  Joseph,  mc  Atlanta  Med.  Col.  82,  cb  80,  Opeltka. 
McLain,  Andrew  D.,  mc  Alabama  01,  cb  Chambers  01,  Salem. 
McLendon,  N.  S.,  mc  Sewanee  00,  cb  Chambers  00,  Waverly. 
Moore,  Gilmer  Harrison,  mc  Maryland  04,  State  Board  04,  Opelika. 
Palmer,  Jesse  Gary,  mc  P.  &  S.  Baltimore  84,  cb  Chambers  84, 

Opelika. 
Steadham,  Oliver  Marshall,  mc  Chattanooga  94,  cb  Clay  87,  Auburn. 
Wheells,  William  K.,  mc  Louisville  85,  cb  85,  Beulah. 
Yarbiough,  C.  S.,  mc  Atlanta  97,  cb  97,  Auburn. 

Total,  15. 

PHYSICIANS  NOT   MEMBERS. 

Bullard,  C.  C,  mc  Chattanooga  91,  cb  — ,  Opelika. 
Floyd,  Ashby,  mc  Tulane  89,  cb  95,  Phoenix  City. 
Tillery,  Bert,  mc  Tulane  11,  State  Board  11,  Phoenix  City. 
Yarbrough,  Chas.  Sidney,  mc  Atlanta  85,  cb  85,  Beulah. 
Yarbrough,  F.  R.,  mc  unlv  Tennessee  98,  cb  Crenshaw  98,  Auburn. 
Total,  4. 


♦Roll  of  1912.    No  revision  for  1913  received  from  county  secretary. 


LIMESTONE   COUNTY    MEDICAL   SOCIETY— Birmingham,    1877. 

OVFIOEBS. 

President,  H.  A.  Darby;  Vice-President,  J.  S.  Crutcher;  Secre- 
tary, C.  O.  King;  Treasurer,  C.  O.  King;  Health  Officer,  B.  S.  Pet- 
tus.  Censors — W.  J.  Hagan,  J.  S.  Crutcher,  J.  H.  Pettus,  C.  O. 
King. 

NAMES  OF   MEMBEBS,    WITH    THEIB  COLLEGES   AND  POSTOFFICES. 

Crutcher,  John  Sims,  mc  Vanderbilt  89,  cb  89,  Athais. 

Darby,  Henry  Alonzo,  mc  Birmingham  01,  cb  01,  Athens,  R.  F.  D. 

Dupree,  Marvin  W.,  mc  Alabama  04,  cb  04,  Athens. 
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Estes,  David  6.,  mcVanderbllt  01,  cb  01,  Westmoreland,  Bethel, 

Tenn.,  R.  F.  D. 
Hagan,  Wm.  James,  mc  Jefferson  84;  cb  S4,  Ath^is. 
Hughes,    John    Frederick,    mc    Birmingham    10,    State    Board    12, 

Athens,  R.  F.  D. 
King,  Chas.  Ordway,  mc  Vanderbilt  09,  State  Board  09,  Athens. 
Maples,  Joseph  Hemans,  mc  univ  Nashville  05,  cb  05,  Elkmont 
Maples,  Wm.  Ellis,  mc  unlv  Nashville  00,  cb  00,  Elkmont. 
Pettus,  Benton  S.,  mc  Vanderbilt  92,  cb  92,  Athens. 
Pettus,  Joseph  Albert,  mc  Louisville  67,  cb  67,  Athens. 
Pettus,  Joseph  J.,  mc  Alabama  08,  State  Board  08,  Bellemlna. 
Wallace,  Nicholas  B.,  mc  P.  &  S.  St.  Louis  99,  cb  01,  Petty. 

Total,  13. 

PHYSICIANS  NOT   MEMBERS. 

Cain,  John  J.,  mc  Vanderbilt  87,  cb  02,  Bellemlna. 

Collier,  A.  (col.),  mc  Meharry  07,  cb  07,  Athens. 

Dupree,  O.,  ng,  no  certificate.  Bethel  Tenn.,  R.  F.  D. 

Glaze,  Andrew  L.,  mc  Vanderbilt  12,  State  Board  12,  Athens. 

Hill,  James  H.,  mc  Vanderbilt  84,  cb  84,  Bellemlna. 

Hindman,  B.   S.,  mc  Memphis  Hospital  03,  no  certificate,  Athens, 

R.  F.  D. 
Jones,  Thos.  Crittenden,  mc  Ijouisville  76,  cb  Lawrence  88,  Ath^is. 
Kyle,  William  Bailey,  mc  Alabama  89,  cb  89,  Athens,  R.  F.  D. 
Powers,  Alviu  Dow,  mc  univ  Alabama  11,  State  Board  11,  Elkmont. 
Sowell,  W.  O.,  ng,  cb  78,  Athens, Tl.  F.  D. 
Waters,  A.  D.,  mc  univ  Nashville  00,  State  Board  10,  Athens. 
Williams,  Geo.  Allen,  mc  univ  Nashville  80,  cb  91,  Elkmont 

Total,  12. 

Died— F.  G.  Wilson ;  John  R.  Hoffman. 


LOWNDES  COT  NTY  MEDICAL  SOCIETY— Mobile,  1878. 

OFFICEBS. 

President,  N.  G.  James;  Vice-President,  W.  B.  Crum ;  Secretary, 
Frank  Shackelford;  Treasurer,  Frank  Shackelford;  Health  Officer, 
G.  W.  L.  Carr.  Censors— J.  II.  Kimbrough,  R.  B.  Hagood,  W.  B. 
Crum,  Frank  Shackelford,  Clifton  W.  Powell. 
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ITAME8   OF   MKMBEB8,   WITH    THUS   COLLEGES   AND  P08T0FFI0BS. 

Black,  J.  Henry,  mc  univ  Alabama  05^  State  Board  05,  Fort  Deposit. 

Bruner,  Oliver  Glenn,  mc  Alabama  89,  cb  89,  Fort  Deposit. 

Carr,  Geo.  Washington  LaFayette,  mc  univ  Pennsylvania  55,  cb  78, 

Fort  Deposit, 
(dements,  Henry  Olay,  mc  Alabama  99,  cb  Autauga  99,  Benton. 
Coleman,  Aurellus  Daniel,  mc  Alabama  80,  cb  80,  Mt  Willing. 
Crum,  Wm.  Bartin,  mc  Alabama  88,  cb  88,  Fort  Deposit. 
Coleman,  Henry  Neal,  non-graduate.  State  Board  02,  Fort  Deposit 
Fielder,  John  M.,  mc  univ  Alabama  04,  cb  04,  Benton. 
Hagood,  Robert  B.,  mc  Tulane  03,  cb  08,  Lowndesboro. 
James,  Norman  Gilchrist,  mc  Alabama  98»  cb  98,  Hayneville. 
Kimbrough,  John  Henry,  mc  Memphis  Hospital  94,  cb  Wilcox  94, 

Lowndesboro. 
Leatherwood,  E.  F.,  mc  univ  Alabama  06,  cb  06,  Braggs. 
Lee,  William  Ernest,  mc  Atlanta  P.  &  S.  06,  cb  06,  Braggs. 
Marlette,  Cyrus  Edmund,  mc  Louisville  80,  cb  91,  HayneviUe. 
Powell,  Clifton  Woodruff,  mc  Alabama  91,  cb  91,  Letohatchie. 
Powell,  George  Norman,  mc  Alabama  96,  cb  97,  Letohatchie,  Route  1. 
Robinson,  McCain,  mc  Tulane  11,  State  Board  11,  Lowndesboro. 
Shackelford,  Frank,  mc  Alabama  98,  cb  98,  Letohatchie. 
Weaver,  William  Clavin,  mc  Louisville  93,  cb  93,  Fort  Deposit. 

Total,  19. 

PHY8ICL4NS  NOT   MEMBEB8. 

Allen,  Mary  E.,  mc  Woman's,  PhUadelphia  76,  State  Board  12,  Cal- 
houn. 

Fleming,  John  W.,  Jr.,  mc  univ  Alabama  08,  State  Board  OS,  Benton. 

Powell,  Chas.  William,  mc  Alabama  90,  cb  90,  Ix>wnde8boro. 
Total,  3. 

Moved  out  of  the  county — A.  B.  Pickering,  from  FarmersviUe  to 
Randolph,  Bibb  county. 
Died— Phillip  Noble  CUley. 
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MACON   COUNTY    MEDICAL   SOCIETY— Selma,   1879. 

President,  John  Prath«*;  Vice-President,  W.  P.  Magruder;  Secre' 
tary,  C.  Thompson;  Treasurer,  C.  Thompson;  Health  Officer,  C. 
Thompson.  Censors— P.  M.  Lightfoot,  L.  W.  Johnston,  J.  S.  Light- 
foot,  F.  M.  Johnston. 

NAMES   OP  MEMBERS,    WrTH    THEIB  COLLEGES   AND  PO6T0FI1CE8. 

Boothe,  Benson  W.,  mc  Alabama  05,  cb  Autauga  05,  Shorter. 
Johnston,  Frank  M.,  mc  unlv  of  South  00,  cb  00,  Tnslcegee. 
Johnston,  Louis  William,  mc  Alabama  80,  cb  89,  Tuskegee. 
Lightfoot,  John  Steele,  mc  univ  Nashville  68,  cb  78,  Shorter. 
Lightfoot,  Phillip  Malcolm,  mc  Alabama  00,  cb  00,  Shorter. 
Magruder,  William  Perry,  mc  Atlanta  90,  cb  90,  Tuskegee. 
Prather,  John,  mc  univ  Alabama  09,  State  Board  09,  Fort  Davis. 
Smith,  Milton  McOrath,  mc  Louisville  91,  cb  Jefferson  91,  Tucdcegee. 
Taylor,  Thomas  Franklin,  mc  univ  Alabama  04,  cb  04,  Tuskegee. 
Thompson,  Charlton,  mc  P.  ft  S.,  Atlanta  99,  cb  99,  Tuskegee. 
Ward,  Wm.   Solomon,   mc   Atlanta   Southern  90,   cb  Chambers  95, 

Notasulga. 
Williams,  Chas.  Ellas,  mc  Alabama  04,  cb  04,  Notasulga. 

Total,  12. 

PHYSICIANS  NOT   MEMBERS. 

Howard,  Robert,  mc  univ  Alabama  11,  State  Board  11,  Tuskegee. 
Kenney,  John  A.  (col.),  mc  Leonard  01,  cb  02,  Tuskegee  Institute. 

McKenzie,  A.  B.,  mc ,  cb ,  Tuskegee  Institute. 

Sankey,  J.  M.,  mc  univ  Alabama  04,  cb  04,  Downs. 

Mullin,  W.  L.,  mc ,  cb ,  Society  Hill. 

Wood,  Geo.  P.,  mc ,  cb ,  Tuskegee. 

Total,  6. 

Moved  Into  the  county — Robert  Howard. 
Moved  out  of  the  county — ^Jno.  M.  Crook. 
Died — Joseph  Bozeman  Letcher,  Geo.  Earnest  Jarrell. 
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MADISON  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

0FFICEB8. 

President,  J.  F.  Burnam;  Vice-President,  W.  B.  England;  Secre- 
tary, Edgar  Rand;  Treasurer,  Edgar  Rand;  Healtli  Officer,  T.  E. 
Dryer.  Censors— T.  E.  Dryer,  Edgar  Rand,  F.  B.  Wilson,  M.  R. 
Moorman,  B.  F.  Graham. 

NAMES   OF   MEMBBBS,    WFTH    THEIB  COLLEGES    AND  POSTOFFICES. 

Allen,  Roscoe  Bryant,  mc  univ  Tennessee  11,  State  Board  12,  New 

Hope. 
Balbridge,  Felix  Edgar,  mc  Tulane  94,  cb  95,  Huntsvllle. 
Blanton,  Chas.  Edgar,  mc  Vanderbilt  82,  cb  82,  New  Market. 
Boggess,  John  Wilson,  mc  Vanderbilt  92,  cb  Marshall  93,  Hunts- 
vllle.. 
Brooks,  Osceola  Judkins,  mc  univ  Nashville  99,  cb  99,  Huntsvllle. 
Burnam,  James  Fulton  univ  Nashville  99,  cb  99,  Huntsvllle. 
Carpenter,  James  Allen,  mc  Alabama  96,  cb  96,  New  Hope. 
Darvin,  James  Lanier,  mc  Bellevue  88,  cb  90,  Huntsvllle. 
Dryer,  Thomas  Edward,  mc  Alabama  86,  cb  86,  Huntsvllle. 
England,  Walter  Booker,  mc  univ  Nashville  03,  cb  Chambers  03, 

Huntsvllle. 
Eslinger,    Levi    Prlckett,    mc   Alabama   03,   cb   Chambers   03,   New 

Market 
Graham,   Benjamin  Emmett,  mc  univ  of  South  86,  cb  Jackson  86, 

Gurley. 
Grayson,    Ambrose   Tilden,    mc   Chattanooga    01,    State   Board    06, 

Huntsvllle,  Route  3. 
Haden,  WUliam  Wright,  mc  Vanderbilt  92,  cb  94,  Huntsvllle. 
Howard,  Isaac  Wm.,  mc  Memphis  Hospital  98,  cb  DeKalb  99,  Maya- 

ville. 
Johnson,  Henry  R.,  mc  univ  Tennessee  87,  cb  87,  New  Hope. 
Kyser,  James  Allen,  mc  Tulane  11,  State  Board  11,  Madison. 
Lipscomb,  Albin  Wilshire,  mc  Vanderbilt  96,  cb  96,  New  Market. 
Mas  tin,  T.  I-.acy,  mc  univ  Pennsylvania  02,  cb  02,  Huntsvllle. 
McCowan,  Walter  Steele,  mc  univ  Tennessee  03,  cb  Morgan  03,  Hazle- 

green. 
Moorman,  Marion  Ridley,  mc  univ  of  South  00,  cb  01,  Huntsvllle. 
Patton,  Irwin,  mc  univ  Virginia  94,  cb  95,  Madison. 
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Pettus,  Claude,  mc  Vanderbilt  96,  cb  Limestone  96,  Huntsville, 
Route  No.  3. 

Pride,  William  Tlios.,  mc  Tulaue  95,  cb  95,  Madison. 

Rand,  Edgar,  mc  Alabama  79,  cb  Lawrence  79,  Huntsvllle. 

Thomas,  Herbert  Holden,  mc  univ  Tennessee  08,  State  Board  09, 
Huntsville. 

Turner,  Ferdinand  Hammond,  mc  Birmingham  03,  cb  St.  Clair  03, 
Toney. 

Walker,  Ernest,  mc  univ  Nashville  08,  State  Board  08,  New  Market 

Westmoreland,  Hawkins  Davenport,  mc  Vanderbilt  92,  cb  Lime- 
stone 93,  Huntsville. 

Wikle,  Luther  LaFayette,  mc  univ  Tennessee  88,  cb  88,  Madison. 

Williams,  John  W.,  mc ,  cb  Limestone  04,  Center  Hill. 

Williamson,  Edwin  Oliver,  mc  Chattanooga  98,  cb  98,  Gurley. 

Wilson,  Frank  Beaty,  mc  Vanderbilt  00,  State  Board  00,  Huntsviile. 
Total,  88. 

PHYSICIANS   NOT   MEMBEB8. 

Bronilett,  P.  L.,  mc  Cincinnati  71,  State  Board  84,  HuntsvUle. 

Council,  W.  L.  (col.),  mc  Meharry  99,  cb  99,  Normal. 

Derrick,  Wm.  W.  (col.),  Meharry  06,  cb  06,  Huntsville. 

Duffield,  Alfred  M.,  mc  univ  Boston  85,  cb  85,  Huntsville. 

Essliuger,  W.  H.,  mc  Sewanee  01,  cb  Lawrence  02,  Meridian ville. 

Hacther,  Archibald  W.,  cb  82,  retired,  Huntsville. 

Martinson,  Martin  M.,  mc  univ  Illinois  02,  State  Board  10,  Huntsville, 

R.  F.  D.  No.  3. 
Russell,  Christopher  H..  Birmingham  12,  State  Board  13,  Farley. 
Scruggs,  Burgess  S.   (col.),  mc  Nashville  70,  cb  79,  Huntsville. 
Shelby,   Anthony,    cb   78,    retired,    Huntsville. 
Winston,  I).  M.,  mc  Alabama  86,  cb  Morgan  86,  Huntsville. 

Total,  11. 

Moved  into  the  county — W.  L.  Council,  from  Jefferson  county; 
J.  A.  Kyser,  from  Jackson  county. 

Moved  out  of  the  county — O.  B.  Patton,  from  ITu'^tsville  to  Ari- 
zona; J.  G.  Chambers,  from  Merldianvllle  to  Jacksi.n  '.\,uucy;  R.  C. 
Williams,  from  Farley  to  Russell  county ;  A.  S.  Zimmermann,  from 
Huntsville  to  Lauderdale  county. 
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MARENGO  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

dFFICEBS. 

President,  J.  B.  Whitfield;  Vice-President,  W.  L.  Kimbrough; 
Secretary,  C.  W.  Brasfield;  Treasurer,  E.  B.  Bailey,  Health  Officer, 
W.  B.  Abernethy.  Censors— J.  B.  Jones,  A.  B.  Stone,  W.  C.  Loclshart, 
C.  N.  Lacy,  W.  L.  Kimbrough, 

NAMES   OF   MEMBEfiS,    WITH    THEIR   COLLEGES   AND   POSTOFFICES. 

Abernethy,  Wm.  Henry,  mc  Alabama  09,  State  Board  09,  Old  Spring 

Hill. 
Bailey,  Ed  Burke,  mc  unlv  Virginia  97,  cb  05,  Demopolis. 
Brasfield,  Chas.  W.,  mc  Birmingham  Med  Col.  03,  cb  03,  Linden. 
Cameron,  T.  C,  unlv  Alabama  07,  State  Board  07,  E^aunsdale. 
Cocke,  W.  T.,  mc  Birmingham  Med  Co.  03,  cb  Greene  03,  Faunsdale. 
Dunning,  G.  J.,  mc  unlv  Alabama  11,  State  Board  11,  Linden. 
Hand,  L.  M.,  unlv  Kentucky  04,  cb  04,  Thomaston.     . 
Hand,  S.  P.,  unlv  Louisiana  84,  cb  Sumter  84,  Demopolis. 
Hausman,  C.  P.,  unlv  Alabama  00,  State  Board  10,  Nlcholasvllle. 
Jones,  J.  D.,  unlv  of  Alabama  94,  cb  94,  Sweet  Water. 
Kimbrough,  W.  L.,  unlv  of  Louisiana  81,  cb  81,  Linden. 
Lacy,  C.  N.,  unlv  Alabama  00,  cb  Washington  03,  Demopolis. 
Lockhart,  W.  C,  unlv  Alabama  88,  cb  89,  Dayton. 
Morrow,  R.  P.,  unlv  Alabama  11,  State  Board  11,  Faunsdale. 
Moseley,  David  C,  unlv  Alabama  88,  cb  88,  Faunsdale. 
Rhodes,  C.  Eason,  unlv  South  05,  cb  06,  Jefferson. 
Savage,  T.  C,  unlv  Alabama  11,  State  Board  12,  Demopolis. 
Slade,  Henry,  unlv  Alabama  72,  cb  87,  Magnolia. 
Stone,  A.  B.,  unlv  Alabama  86,  Baldwin  86,  Linden. 
Tucker,  John  S.,  unlv  Alabama  06,  cb  06,  Dixon's  Mill. 
Whitfield,  J.  B.,  unlv  Pennsylvania  67,  cb  82,  Demopolis. 
Wilson,  I.  G.,  unlv  Louisiana  68,  Dallas  78,  Demopolis. 

Total,  22. 

PHYSICIANS   NOT   MEMBERS. 

Gillespie,  R.  C,  unlv.  Alabama  90,  cb  Sumter  90,  Putnam. 
Jones,  G.  E.,  unlv  Alabama  82,  cb  Clarke  83,  Gholson. 
Johnson,   I.  W.,  unv  Alabama  01,  State  Board,  Nlcholasvllle. 
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Lee,  E.  F.,  uuiv  Alabama  03,  cb  04,  Consul. 

Malone,  J.  C,  luc  Memphis  Hospital  01,  cb  Greene  01,  Dayton. 

McMillan,  T.  N.,  unlv  Alabama  01,  ' ,  McKlnley. 

Miller,  J.  C,  me  Memphis  Hospital  01,  State  Board,  Myrtlewood. 
Savage,  T.  C,  univ  Alabama  11,  State  Board  11,  Demopolis. 
Stone,  Sardine  J.,  univ  Alabama  87,  cb  Calhoun  87,  Nanafalia. 
Wood,  J.  H..  nic  univ  Alabama  80,  cb  86,  Dixon's  Mills. 
Total,  10. 


MARION   COUNTY    MEDICAL    SOCIETY— Montgomery,    188a 

OFFICERS. 

President,  H.  W.  Howell;  Vice-President,  D.  M.  Sizemore;  Secre- 
tai-y,  M.  S.  White;  Treasurer,  M.  S.  White;  Health  Officer,  J.  0. 
Johnson.  Censors — J.  C.  Johnson,  K.  B.  Goggans,  R.  L.  Hill,  W.  J. 
McCrary,  W.  H.  Howell. 

NAMES   OF    MEMBERS,    WITH    THEIR   COLLEGES   AND   P08T0FFICE8. 

Brown,  James  R.,  mc  Memphis  Hospital  12,  State  Board  13,  Bexar, 
Route  1. 

Burleson,  John  Rufus,  mc  Memphis  Hospital  97,  cb  97,  Hamilton. 

Clark,  William  F.,  non-graduate,  old  law  88,  Hamilton,  Route  1. 

Goggans,  Kimbro  B.,  Memphis  Hospital  93,  cb  93,  Hackleburg. 

Hill,  Robert  L.,  mc  Memphis  Hospital  05,  cb  05,  Winfleld. 

Hollis,  Murray  C,  Memphis  Hospital  08,  State  Board  08,  Winfldd. 

Howell,  Hill  W.,  mc  univ  Nashville  09,  State  Board  09,  Hamilton. 

Johnson,  John  Carroll,  mc  rx)uisville  92,  cb  Fayette  92,  Hamilton. 

Mixon,  George  Wesley,  mc  Alabama  04,  cb  04,  Hackleburg. 

Moornian,  Achilles  Lucian,  mc  Kentucky  70,  old  law  88,  Bexar. 

McCrary,  William  J.,  mc  Memphis  Hospital  93,  cb  Fayette  93,  Win- 
field. 

Xorthington,    James   L.,    nic    Memphis    Hospital   07,   cb   07,    Bexar, 
Route  2. 

Sherman,  John  R.,  mc  Atlanta  96,  cb  Marshall  96,  Bear  Creek. 

Sizemore,  Daniel  M.,  mc  univ  Nashville  07,  cb  Lamar  07,  Guin. 

White,  Marvin  S.,  mc  Louisville  03,  cb  03,  Hamilton. 
Total,  15. 
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PHYSICIANS  NOT    MEMBEB8. 

Bell,  Claude,  uic  Chattanooga  04,  cb  Pickens  04,  Brilliant. 
Cochran,  William  J.,  non-graduate,  old  law  88,  Brilliant. 
Earnest,  James  Franklin,  non-graduate,  old  law  88,  Winfield. 
Karnest,  Warren  L.,  mc  Memphis  Hospital  04,  cb  04,  Winfleld. 
Phillips,  Wendell  Vetor,  mc  Alabama  02,  cb  02,  Bear  Creek. 
Shelton,  William  F.,  mc  Memphis  Hospital  01,  cb  01,  Guin. 
Williams,  Larkin  W.,  non-graduate,  old  law  88,  Brilliant. 
Total,  7. 

Moved   out   of    the   county — J.    F.    Randolph,    from    Brilliant    to 
Fayette  county. 


MAKSHALL  COUNTY  MEDICAL  SOCIETY— Anniston,  1886. 

OFFICEBS. 

President,  D.  C.  Jordan ;  Vice-President,  J.  H.  Thomason ;  Secre- 
tary; W.  E.  Noel;  Treasurer,  W.  E.  Noel;  Health  Officer,  J.  R. 
Thomas.  Censors— P.  B.  Lusk,  D.  C.  Jordan,  W.  E.  Noel,  I.  L. 
Dowdy,  E.  H.  Couch. 

NAMES   OF   MEMBERS,    WITH    THEIB   COLLEGES   AND   POSTOFFICES. 

Barnard,  William  E.,  mc  univ  Alabama  05,  cb  05,  Oleander. 

Cooley,  B.  S.,  mc  univ  Tennessee  12,  State  Board  12,  Boaz. 

Couch,  Ezekiel  H.,  mc  Vanderbllt  05,  cb  05,  Union  Grove. 

Dowdy,  I.  L.,  mc  Chattanooga  03,  cb  03,  Albertville,  R.  F.  D. 

Blrod,  J.  G.,  mc  Grant  univ  02,  cb  02,  Albertville. 

Elrod,  Wm.  Addison,  mc  univ  of  South  01,  cb  01,  Albertville. 

Fennell,  Robert  Foster,  mc  Tulane  11,  State  Board  11,  Guntersville. 

Gillespie,  William  T.,  mc  Chattanooga  98,  cb  98,  Boaz. 

Hall,  W.  P.,  mc  Atlanta  86,  cb  86,  AlbertvUle. 

Harris,  John  Calhoun,  mc  Chattanooga  00,  cb  01,  Columbus  City. 

Hughes,  William  L.,  mc ,  cb  86,  Union  Grove. 

Hyatt,  Ernest  M.,  mc  univ  Alabama  11,  State  Board  11,  Albertville, 
R.  F.  D. 
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Jordan,  David  Barnes,  mc  Memphis  Hospital  92,  cb  92,  Guntersvllle. 
Johnson,  Curtis,  mc  unlv  of  South  11,  State  Board  11,  Meltonsville. 
Johnson,  John  Kemper,  mc  unlv  Nashville  84,  cb  DeKalb  85,  Boaz. 
Lusk,  Phocion  B.,  mc  Bellevue  91,  cb  91,  Guntersvllle. 
Morton,  David  A.,  mc  Grant  unlv  96,  cb  96,  Boaz. 
Noel,  William  E.,  mc  Grant  unlv  99,  cb  99,  Boaz. 
Sherman,  James  R.,  mc  Georgia  Eclectic  89,  cb  89,  Albertvllle. 
Shipp,  Montgomery  Gilbert,  mc  Vanderbilt  01,  cb  01,  Albertvllle. 
Thomas,  John  R.,  mc  unlv  Nashville  02,  cb  02,  Albertvllle. 
Thomason,  James  Henry,  mc  unlv  Tennessee  07,  cb  07,  Guntersvllle. 
Total,  22. 

PHYSICIANS   NOT    MEMBERS. 

Hinds,  Montgomery  L.,  mc  Vanderbilt  91,  cb  Cullman  92,  Arab. 

Hinds,  W.  T.,  mc  Alabama  90,  Blount  90,  Arab. 

Horsley,  H.  L.,  mc  univ  Nashville  02,  cb  02,  Boaz,  R.  F.  D. 

Hyatt,  E.  M.,  mc ,  cb ,  Horton. 

Irwin,  W.  F.,  mc  univ  Louisville  87,  cb  87,  Albertvllle. 
Jackson,  James  M.,  old  law,  retired,  Guntersvllle. 
Maples,  J.  H.,  old  law,  cb  86,  Guntersvllle,  R.  F.  D. 
Parrlsh,  Daniel,  mc  Chattanooga  00,  cb  01,  McVille. 
Stubbs,  W.  L.,  mc  Alabama  99,  cb  Cherokee  99,  Meltonsville. 
Total,  9. 

Moved  out  of  the  county — Alex  Hood,  to  Jefferson  county;  S.  J. 
Davis,  to  Clay  county;  J.  J.  McGahey,  to  Madison  county;  T.  M. 
Barclift,  to  Cullman  county. 


MOBILE   COUNTY   MEDICAL   SOCIETY— Mobile,   1876. 


0FFICEB8. 


President,  R.  H.  von  Ezdorf ;  Vice-President,  R.  A.  Wright;  Secre- 
tary, W.  W.  Scales ;  Treasurer,  E.  S.  Sledge ;  Health  Officer,  P.  J.  M. 
Acker.  Censors — C.  N.  Owen,  D.  G.  Campbell,  J.  J.  Peterson,  M.  T. 
(Jaines,  M.  J.  Bancroft 
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NAMES   OF   MEMBEB8,    WITH    THEIB   COLLEGES    AND  P0ST0FFICE8. 

Acker,  Paul  Jerome  Morris,  mc  Alabama  92,  cb  Mobile  92,  Mobile. 
Atkins,  John  D.,  mc  udIv  Alabama  OC,  State  Board  07,  Crlchton. 
Bancroft,  Marion  Joseph,  mc  Alabama  99,  cb  Mobile  00,  Mobile. 
Beck,  Julius  Edward,  mc  univ  Alabama  12,  State  Board  12,  Mobile. 
Blewett,  Means,  mc  univ  Tennessee  91,  cb  Washington  95,  Cltronelle. 
Bouduraut,  Eugene  DuBose,  mc  univ  Virginia  83,  cb  Hale  83,  Mobile. 
Campbell,  Douglas  Gwln,  mc  Alabama  96,  cb  Mobile  96,  Mobile. 
Cawthon,  Edley  W.,  mc  univ  Alabama  07,  State  Board  08,  Plateau. 
Cole,  Herbert  P.,  mc  Johns  Hopkins  univ  06,  State  Board  07,  Mobile. 
Crampton,  Orson  Lucius,  mc  Bellevue  65,  cb  Mobile  78,  Mobile. 
Dreaper,  Edward  Bernard,  mc  univ  Pennsylvania  07,  State  Board  08, 

Mobile. 
Duggar,  Llewellyn  Ludwig,  mc  Alabama  98,  cb  Mobile  99,  Mobile. 
England.  John  Tillman,  mc  Alabama  99,  cb  Mobile  99,  Mobile. 
Parish,  Clarence  E.,  mc  univ  Alabama  06,  cb  Mobile  06,  Mobile. 
Feagin,  Earnest  S.,  mc  univ  Alabama  05,  cb  Mobile  05,  Mobile. 
Foude,  Geo.  Heustis,  mc  Alabama  97,  cb  Mobile  97,  Mobile. 
Frazer,  Tucker  Henderson,  mc  Alabama  88,  cb  Lee  88,  Mobile. 
Gaines,  Marion  Toulmln,  mc  Alabama  90,  cb  Mobile  92,  Mobile. 
Gaines,  Vivian  Pendleton,  mc  Alabama  72,  cb  Choctaw  79,  Mobile. 
Gavin,  George  Edward,  mc  Louisville  96,  State  Board  95,  Mobile. 
Gay,  Nathaniel  S.,  mc  Alabama  00,  cb  Mobile  01,  Whistler. 
Glass,  Parker  Joseph,  mc  Alabama  84,  cb  Mobile  95,  Mobile. 
Hale,  Stephen  Fowler,  mc  Maryland  04,  State  Board  04,  Mobile. 
Harris,  Seale,  mc  univ  Virginia  94,  cb  Bullock  94,  Mobile. 
Henderson,  William  Thomas,  mc  Detroit  96,  cb  Mobile  97,  Mobile. 
Henry,  Julius  Goodwin,  mc  univ  Nashville  06,  State  Board  06,  Mobile. 
Hirehfleld,  Henry  Phillips,  mc  univ  Pennsylvania  78,  cb  Mobile  78, 

Mobile. 
Howard,  Percy  John,  mc  Alabama  96,  cb  Mobile  96,  Mobile. 
Inge,  Francis  Marion,  mc  Maryland  10,  State  Board  10,  Mobile. 
Inge,  Harry  Tutwiler,  mc  univ  New  York  83,  cb  Mobile  83,  Mobile. 
Inge,  James  Tunstall,  mc  univ. New  York  94,  cb  Mobile  95,  Mobile. 
Jackson,  Wm.  Richard,  mc  Alabama  88,  cb  Mobile  88,  Mobile. 
Jones,  R.  Clarence,  mc  Alabama  05,  cb  Mobile  05,  Mobile. 
Jones,  William  C,  mc  Alabama  07,  State  Board  07,  Mobile. 
McCaflferty,  E.  L.,  mc  Atlanta  P.  &  S.  02,  cb  Mobile  02,  Mount  Vernon. 
McCall,  Daniel  T.,  mc  Louisville  04,  cb  Choctaw  04,  Mobile. 
Madler,  Nicholas  Allen,  mc  Rush  04,  cb  Mobile  05,  Mobile. 
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Mauuiauee,   Alfred  Edward,   mc   univ   Alabama   05,   cb   Wilcox  06, 

Mobile. 
Metcalf,  Albert  West,  mc  Vanderbilt  08,  State  Board  08,  Mobile. 
Mohr,  Charles  A.,  mc  Alabama  84,  cb  Mobile  92,  Mobile. 
Newburn,  George  W.,  mc  Alabama  07,  cb  Mobile  07,  Prichard. 
Newburn,  Vandy  W.,  mc  Alabama  01,  State  Board  01,  Wilmer. 
Gates,  William  Henry,  mc  Bellevue  98,  cb  Mobile  02,  Montgomery. 
O'Gywnn,  John  Co'leman,  mc  Tulane  92,  cb  Mobile  92,  Mobile. 
Owen,  Calvin  Norris,  mc  Alabama  88,  cb  Mobile  88,  Mobile. 
Padgett,  Wm.  Alex.,  mc  univ  Alabama  10,  State  Board  11,  Mobile. 
Peters,  Robert  H.,  mc  Alabama  94,  cb  Mobile  94,  Coden. 
Peterson,  James  Jesse,  mc  Tulane  99,  cb  Lee  01,  Mobile. 
Pugh,  Sidney  Stewart,  mc  Tulane  89,  cb  Clarke  89,  Mobile. 
Rencher,   Eugene  Hinton,   mc  univ   Alabama   10,    State  Board   11» 

Grand  Bay. 
Roe,  Lee  Wright,  mc  Alabama  01,  cb  Mobile  01,  Mobile. 
Rush,  John  Osgood,  mc  univ  Alabama  04,  cb  05,  Mobile. 
Sanders,  William  Henry,  mc  Jefferson  61,  cb  Mobile  78,  Montgomery. 
Scales,  Willis  West,  mc  Alabama  96,  cb  Mobile  96,  Mobile. 
Schwarz,  Joseph,  mc  Tulane  01,  cb  Marengo  01,  Mobile. 
Sellers,  Neal  Edward,  mc  univ  Alabama  05,  State  Board  05,  Mobile. 
Sledge,  Edward  Simmons,  mc  univ  Pennsylvania  09,  State  Board  10, 

Mobile. 
Sledge,  William  Henry,  mc  Alabama  80,  cb  Sumter  80,  Mobile. 
Stone,  John  Hamilton,  mc  George  Washington  univ  95,  State  Board 

11,  Mobile. 
Terrill,  Edward  Chopin,  mc  univ  Alabama  09,  State  Board  10,  Mobile. 
Terrill,  Joshua  D.,  mc  Ohio  85,  cb  Mobile  92,  Mobile. 
Thames,  Eugene,  mc  univ  Alabama  10,  State  Board  10,  Mobile, 
von  Ezdorf,  Rudolph  H.,  mc  George  Washington  univ  94,  U.  S.  P.  H. 

Service,  State  Board  12,  Mobile. 
Ward.  William  Gomez,  mc  Alabama  95,  cb  Mobile  95,  Mobile. 
Wilson,  John  M.,  mc  Alabama  07,  State  Board  07,  Mobile. 
Winthrop,   Gllnian  Joseph,  mc  Johns  Ilopliins  08,   State  Board  08, 

Mobile. 
Wright,  Ruffln  A.,  mc  univ  Virginia  80,  cb  Sumter  89,  Mobile. 

Total,  67. 

PHYSICIANS   NOT    MEMBERS. 

Adams,   John  Thomas,   mc  univ   Alabama  09,   State  Poard. 
Brewton,  Wm.  Benjamin,  mc  Alabama  00,  mc  Washington  02,  Wilmer. 
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BrowD,  Quarles  D.,  nic  Alabama  00,  cb  Mobile  00,  Mobile. 
Brown,  Robert  Dwight,  mc  Chicago  07,  State  Board  06,  Mobile. 
Brown,  William  F.,  mc  Leonard  05,  State  Board  05,  Mobile. 
Chapman,  Chas.  Edward,  mc  Alabama  00,  cb  Conecuh  02,  Mobile. 
Clarke,  William  Henry,  mc  Alabama  94,  State  Board  94,  Mobile. 
Dickson,  Thos.  Aubrey,  mc  Tulane  92,  cb  Montgomery  92,  Mobile. 
Dossett,  Joseph  Warren,  mc  Alabama  03,  cb  Mobile  03,  Wilmer. 
Edwards,  William,  mc  Alabama  80,  cb  Mobile  80,  Bayou  LaBatre. 
Festorrazzi,  Angelo,  mc  Alabama  87,  cb  Mobile  88,  Mobile. 
Forchheimer,   H.   H.,   mc   univ   Pennsylvania    09,    State   Board   09, 

Mobile. 
Fort,  M.  A.,  mc  Tulane  03,  cb  Limestone  03,  Grand  Bay. 
Gray,  Henry  Warren,  mc  Kentucky  School  Med.  03,  State  Board  18, 

Oak  Grove. 
Hale,  Wm.  Alexander,  mc  Chattanooga  06,  cb  Mobile  06,  Mobile. 
Hail,  Richard  Allen,  mc  univ  Nashville  94,  cb  Baldwin  01,  Mobile. 
Harris,  Oliver  Hood,  mc  Alabama  95,  cb  Mobile  96,  Mobile. 
Harris,  Thos.  Nathaniel,  mc  Meharry  99,  State  Board  99,  Mobile. 
Harrison,  James  Franklin,  mc  univ  Virginia  75,   Mobile. 
Havard,  Hardy  David,  mc  univ  Alabama  11,  State  Board  11,  Irving- 
ton. 
Inge,  Richard,  mc  univ  New  York  71,  cb  Hale  78,  Mobile. 
Jeffries,  Wm.  Bennett,  mc  Washington  univ  Baltimore  76,  cb  Perry 

77,  Cltronelle. 
Jones,  Paul  Roy,  cb  Vanderbilt  98,  cb  Franklin  98,  Whistler. 
Krudop,  Harry  J.,  mc  Alabama  03,  Washington  04,  Crichton. 
Ligon,  EUen,  mc  American  School  Osteopathy  00,  State  Board  00, 

Mobile. 
Mastiu,  Claudius  H.,  mc  Pennsylvania  84,  cb  84,  Mobile. 
Mastin,   Wnj.  McDowell,   mc  univ   Pennsylvania   74,   cb  Mobile  74, 

Mobile. 
McCreary,  Drury  Orestes,  mc  Pulte  (Homeopathic)  96,  cb  Mobile  97, 

Mobile 
Myers,  Augustus  P.,  mc  St.  Louis  Homeopathic  88,  old  law.  Mobile. 
Macy,  Robert  C,  mc  Alabama  87,  cb  Mobile  87,  Theodore. 
Persons,  J.  T.,  mc  Alabama  90,  cb  Chambers  90,  Bayou  LaBatre. 
Reaves,  Jesse  Ullman,  mc  Tulane  08,  State  Board  08,  Mobile. 
Roach,  Alexander  N.  Y.,  mc  univ  of  South  02,  cb  Perry  OSf,  Mobile. 
Peterson,  Edward  Ardls,  mc  Vanderbilt  02,  cb  Clarke  02,  Mobile. 
Spotswood,  Dillon  J.,  mc  Alabama  90,  cb  Mobile  92,  Mobile. 
Schwaeminle,  Chas.  H.,  mc  Jefferson  90,  cb  Mobile  90,  Mobile. 
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Sherrard»  Frank  Ross,  mc  univ  PeunsylTania  94,  cb  Mobile  94,  Mobile. 
Simington,  Alfred  Dennis  (col.),  mc  Meharry  00,  cb  Perry  01,  Mobile. 
Tisdale,  Martin  Luther,  mc  univ  Alabama  07,  State  Board  07,  Mount 

Vernon. 
Ward,  Alfred  G.,  mc  Alabama  94,  cb  Mobile  94,  Mobile. 
Williams,  Henry  Roger,  mc  Meharry  00,  cb  Morgan  01,  Mobile. 
White,  Meredith,  mc  American  School  Osteopathy  10,  State  Board 

10,  Mobile. 

Total,  42. 

Moved  into  the  county — C.  E.  Parish,  from  Monroe  county;  H.  H. 
Forchheimer;  H.  W.  Gray,  from  Mississippi;  H.  D.  Havard;  W.  B. 
Brewton. 

Moved  out  of  the  county — P.  O.  Chaudron,  from  Mobile  to  Houston 
county;  E.  M.  Gavin,  from  Mobile  to  Meridian,  Mississippi;  R.  R. 
Ivey,  to  Tuscaloosa  county;  H.  Cruikshank  (col.)  to  Conecuh 
county ;  S.  S.  Galllard ;  C.  E.  Pugh,  to  Clarke  county ;  W.  R.  Crook. 


♦MONROE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICEBS. 

President,  S.  B.  McMillan;  Vice-President,  T.  E.  Dennis;  Secre- 
tary, A.  B.  Cox  well ;  Treasurer,  A.  B.  Cox  well ;  Health  Officer,  A.  B. 
Coxwell.  Censors— J.  W.  Rutherford,  S.  B.  McMillan,  J.  W.  Rob- 
erts, G.  H.  Harper,  A.  B.  Coxwell,  B.  R.  Bradford. 

NAMES   OF    MEMBERS,    WITH    THEIR   COLLEGES    AND   POSTpFFICES. 

Bayles,  Wlllard  T.,  mc  Atlanta  02,  cb  02,  MonroeviUe. 
Baumhauer,  T.  C,  mc  univ  Pennsylvania  03,  cb  Mobile  03,  Atmore. 
Bradford,  B.  R.,  mc  Alabama  05,  cb  05,  Beatrice. 
Busey,  John  Franklin,  luc  Alabama  94,  cb  94,  Jones  Mill. 
Cole,  David  D.,  mc  Alabama  98,  cb  98,  Ellska. 
Coxwell,  Alvln  Bartley,  mc  Louisville  07,  cb  07,  Monroeville. 
Dalley,  Fielding  Straughn,  mc  Alabama  71,  cb  77,  Tunnel  Springs. 
Dalley,  John  Jonathan,  mc  Alabama  06,  cb  06,  Sklnnerton. 
Dennis,    Thos.     Edward,    mc    univ     South    08,     State    Board    08, 
Monroeville. 
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Harper,  Oeorge  H.,  inc  Atlanta  02,  cb  02,  Manistee. 
Hestle,  William  Monroe,  mc  Alabama  85,  cb  88,  Buena  Vista. 
Holmes,  Sibley,  mc  Alabama  96,  cb  Baldwin  96,  Finchburg. 
Mason,  William  Allen,  mc  Alabama  06,  cb  Conecuh  06,  Excel. 
McMillan,  Samuel  B.,  mc  Atlanta  P.  &  S.  02,  cb  02,  Jones  Mill. 
Nettles,  Daniel  R.,  mc  Alabama  01,  cb  01,  Peterman. 
Nettles,  Bobbins,  mc  univ  Alabama  11,  State  Board  12,  Peterman. 
Rutherford,  James  Wallace,  mc  Alabama  93,  cb  93,  Franklin. 
Roberts,  James  W.,  mc  Memphis  07,  cb  07,  Pine  Apple,  R.  F.  D.  No.  1. 
Stallsworth,  William  Allen,  mc  Alabama  93,  cb  93,  Beatrice. 
Total,  19. 

HONOBABY  IfEMBEBS. 

Uestle,   James   Jackson,   mc   Atlanta    Dental   08,    State   Board   08, 
Beatrice. 

Johnson,  John  M.,  mc  Southern  Dental  00,  State  Board  00,  Franklin. 

Mims,  ZoUe  C,  mc  Memphis  Dental  10,  State  Board  10,  Jones  Mill. 

Rikard,  Lawrence  W.,  mc  Southern  Dental  06,  State  Board,  Peter- 
man. 

Watson,   George   Curtis,   mc   Atlanta    Dental   05,    State   Board   05, 
Monroeville. 
Total,  5. 

PHYSICIANS   NOT    MElfBEBS. 

Broughton,  Wm.  Edward,  mc  univ  Louisville  10,  State  Board  10, 

Perdue  Htll. 
Bryars,  Floyd,  mc  Alabama  05,  cb  Baldwin  05,  Eliska. 
Caine,  Vaughn  Holmes,  mc  Alabama  92,  cb  Perry  92,  Nadawah. 
Cannon,  Edward,  mc  Alabama  05,  cb  05,  Tinela. 
Gilllard,  George  Walter,  mc  univ  Louisville  82,  cb  82,  Perdue  Hill. 
Lyda,  Henry  M.,  mc  Memphis  Hospital  05,  cb  Houston  05,  Jones 

Mill. 
Stacey,  A.  G..  mc  Kentucky  univ  06,  cb  06,  Skinnerton,  R.  F.  D. 
Watkins,  C.  C,  mc  univ  Alabama  11,  State  Board  11,  Pine  Apple, 

R.  F.  D. 

Total,  8. 


♦Roll  of  1912.    No  revision  for  1913  received  from  county  secretary. 
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MONTGOMERY  COUNTY  MEDICAL'  SOCIETY— Euf aula,  1878. 

OFFICEBS. 

President,  P.  B.  Moss;  Vice-President,  Fred  W.  Wilkerson;  Secre- 
tary, Paul  S.  Mertlns;  Treasurer,  P.  S.  Mertins;  Health  Officer, 
Glenn  Andrews.  Censors — Glenn  Andrews,  J.  L.  Gaston,  I.  L.  Wat- 
kins,  F.  C.  Stevenson,  J.  N.  Baker. 

NAMES    OF    MEMBERS,    WITH    THEIR    COLLEGES    AND   POSTOFFICES. 

Anderson,  Benj.  F.,  mc  Alabama  09,  State  Board  09,  Montgomery, 
R.  F.  D.  No.  3. 

Anderson,  John  Mordecai,  mc  univ  New  York  91,  cb  91,  Montgomery. 

Andrews,  Glenn,  mc  univ  New  York  86,  cb  86,  Montgomery. 

Baker,  James  Norment,  univ  Virginia  98,  cb  00,  Montgomery. 

Baldwin,  Benj.  James,  mc  Bellevue  Hospital  77,  cb  83,  Montgomery. 

Bamett,  Clifford  N.  T.,  mc  Alabama  05,  cb  Crenshaw  05,  Matthews. 

Billing,  Samuel  Aydellotte,  mc  Bellevue  Hospital  97,  cb  97,  Mont- 
gomery. 

Blue,  John  Howard,  Col.  P.  &  S.  New  York  01,  State  Board  01, 
Montgomery. 

Boyd,  Lynn  Matthews,  mc  Alabama  01,  cb  Macon  01,  Montgomery. 

Broach,  Norman  L.,  mc  Atlanta  09,  State  Board  03,  Pine  Level. 

Burke,  Rush  Pearson,  mc  P.  &  S.  New  York  08,  State  Board  10, 
Montgomery. 

Centerflt,  Samuel  Early,  univ  New  York  98,  State  Board  99,  Mont- 
gomery. 

Chapman,  Benjamin  Sidney,  mc  univ  New  York  92,  cb  92,  Mont- 
gomery. 

Cowles,  A.  D.,  mc  Alabama  11,  State  Board  11,  Ramer. 

Dawson,  Harris  Pickens,  mc  Tulane  10,  State  Board  09,  Montgomery. 

Dennis,  George  A.,  mc  Atlanta  Southern  93,  cb  Autauga  93,  Mont- 
gomery. 

Dinsmore,  William  Wert,  Johns  Hopkins  univ  07,  cb  Morgan  07, 
Montgomery. 

Duncan,  Thomas,  mc  Alabama  92,  cb  92,  Fleta. 

Eubanks,  Schuyler  Colfax,  mc  Alabama  92,  cb  Covington  02,  Mt 
Meigs. 

Gaston,  John  Brown,  univ  Pennsylvania  55,  cb  78,  Montgomery. 

Gaston,  Joseph  Lucius,  mc  P.  &  S.  New  York  85,  cb  88,  Montgomery. 
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Goldtbwalte,  Robert,  mc  Bellevue  Hospital  93,  cb  93,  Montgomery. 

Grell,  Gaston  J.,  mc  P.  &  S.  New  York  01,  State  Board  02,  Mont- 
gomery. 

Haigler,  James  Robert,  mc  Alabama  99,  State  Board  99,  Montgomery. 

Hill,  Luther  Leonidas,  mc  univ  New  York  81,  cb  Jefferson  81,  Mont- 
gomery. 

Hill,  Robert  Somerville,  mc  univ  New  York  91,  cb  91,  Montgomery. 

Hogan,  Samuel  Mardis,  mc  univ  Louisville  73,  cb  Bullock  80,  Mont- 
gomery. 

Hubbard,  Thomas  Braunon,  mc  P.  &  S.  New  York  10,  State  Board 
12,  Montgomery. 

Kirkpatrick,  Milton  Barnes,  mc  Tulane  96,  cb  Crenshaw  96,  Mont- 
gomery. 

Laslie,  Carney  G.,  mc  Baltimore  03,  cb  Macon  03,  Montgomery. 

Law,  Wm.  Lamar,  mc  Tulane  94,  cb  Dallas  94,  Montgomery. 

Lay,  Harry  Toulmin,  mc  univ  Virginia  04,  State  Board  04,  Mont- 
gomery. 

Mnsou,  JoFeph  Crump,  mc  Bellevue  81,  cb  81,  Snowdoun. 

Marks,  Chns.  L.,  mc  univ  Virginia  06,  cb  06,  Montgomery. 

McConnico,  Frank  Hawthorne,  mc  Tulane  99,  cb  Wilcox  99,  Mont- 
gomery. 

McCnimmin,  Norman  H.,  mc  Vanderbilt  84,  cb  85,  Montgomery. 

McGehee.  William  Wallace,  mc  Alabama  07,  State  Board  08,  Mont- 
gomery. 

McLean,  James  Neil,  mc  Tulane  98,  cb  Lowndes  99,  Hope  Hull. 

Mertins,  Paul  Steams,  mc  Harvard  00,  cb  Conecuh  01,  Montgomery. 

Milligan,  Rufus  Lee,  mc  Nashville  03,  cb  Cullman  03,  Montgomery. 

Montgomery,  Arthur  Hugh,  mc  Atlanta  98,  cb  98,  Montgomery. 

Moss,  Phillip  Ball,  mc  Johns  Hopkins  09,  State  Board  10,  Mont- 
gomery. 

Mount,  Bernard,  mc  Tulane  00,  State  Board  06,  Montgomery. 

Persons,  Henry  Stanford,  mc  univ  Virginia  93,  cb  Lee  94,  Mont- 
gomery. 

Pitts,  Robert  Newton,  mc  Atlanta  90,  cb  Russell  90,  Montgomery. 

Pollard,  Chas.  Teed,  mc  Tulane  97,  cb  97,  Montgomery. 

Reynolds,  Gibson,  mc  P.  &  S.  New  York  01,  State  Board  01,  Mont- 
gomery. 

Robinson,  Louis  Dominick,  mc  Tulane  96,  cb  96,  Montgomery. 

Rushing,  Thomas  Elbert,  mc  Alabama  90,  cb  91,  Pike  Road. 

Sellers,  Walter  Allen,  mc  Alabama  04,  cb  Bullock  04,  Montgomery. 
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Steiner,   Samuel   Jaeksou,   mc    Vaiiderbilt   79,  cb   Butler  79,   Mout- 
gomery. 

Stevenson,  Forney  Caldwell,  nic  P.  &  S.  New  York  93,  cb  Calhoun  93, 
Montgomery. 

8tough,   Thos.   Jefferson,   me  univ   Tennessee  93,   cb  Crenshaw  93, 
Montgomery. 

Stougli.  Wm.  Vesta,  mc  Alabama  07,  cb  07,  Montgomery. 

Smith,  James  I^e,  mc  Atlanta  P.  &  S.  10,  State  Board  10,  McGebee*s 
Switch. 

Sugg?,  S.  1).,  mc  Alabama  05,  cb  05,  Montgomery. 

Tankersiey,  Wm.,  mc  unlv  Kentucky  05,  cb  Crenshaw  00,  McGehee's 
Switch. 

Thigpen,  Charles  Alston,  mc  Tulane  88,  cb  Butler  88,  Montgomery. 

Thigpen,  Francis  Marion,  mc  Tulane  91,  cb  Butler  91,  Montgomery. 

ThigptM-,  Wm.  (Jray,  mc  Tulane  01,  cb  01,  Montgomery. 

Thoringtoii,  Thos.   Chilton,  mc  Tulane  94,  cb  94,   Montgomery. 

Trumper,  Abraham,  mc  Jefferson  11,  State  Board  12,  Montgomery. 

Waller,  George  Piatt,  mc  univ  New  York  92,  cb  92,  Montgomery. 

Watkins,   Isanc  LaFayette,   mc  Bellevue  78,   cb  Bullock  86,   Mont- 
gomery. 

Westcott,  W.  B.,  mc  P.  &  S.  New  York  02,  State  Board  02,  Mont- 
gomery. 

Wilkerson,  Fred  Wooten,  mc  P.  &  S.  New  York  09,  State  Board  09, 
Montgomery. 

Wilkinson,   H.   B.,   mc   univ   Virginia   94,   cb  Tuscaloosa  96,   Mont- 
gomery. 

Williams,  Keller  Bell,  mc  univ  South  07,  State  Board  08.  Cecil. 

Wood,  Milton  Legrand,  mc  Bellevue  77,  cb  84,  Montgomery. 
Total,  69. 

PHYSICIANS   NOT    MEMBERS. 

Adair,  Roman  T.  (col.),  mc  Am.  Mission  10,  State  Board  11,  Mont- 
gomery. 
Athey,  C.  Uay,  mc  Alabama  10,  State  Board  10,  Ramer. 
Barton,  J.  F.,  non-graduate.  State  Board  03,  Montgomery. 

Bibb,  Porter,  mc ,  illegal,  Montgomery. 

Calloway,  James  Wesley,  mc  Vanderbilt  81,  cb  Butler  90,  Snowdoun. 
Caffey,  F.  C.  (col.),  mc  Meharry  99,  cb  Russell  99,  Montgomery. 
Davis,  I^roy,  mc  Georgia  57,  cb  78,  Morgan ville. 
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DeRamus,  Jas.  A.  (col.),  mc  Meharry  11,  State  Board  12,  Montgomery. 

Dennis,    Andrew   J.    L.,   mc    Atlanta    Southern   90,  'cb   Chilton   94, 
Montgomery. 

Dungee,   Alfred  C.    (col.),   mc  Howard  87,   State  Board  91,  Mont- 
gomery. 

Garrett,  R.  H.  L.,  mc  Maryland  02,  cb  Lowndes  02,  Sellers. 

Harris,  Andrew  Jackson,  mc  Jefferson,  cb  85,  LaPine. 

Jowers,  Samuel  F.,  mc  Atlanta  82,  cb  Coosa  83,  Montgomery. 

Kendrick,  Wm.  Toulmin,  mc  Atlanta  76,  cb  Butler  78,  Montgomery. 

Merri weather,  Thomas,  mc  Alabama  10,  no  license,  Pike  Road. 

Mohr,  Herman  B.,  mc  Alabama  91,  cb  Mobile  92,  Montgomery. 

Norcross,  D.  C.  (col.),  mc  Meharry  05,  State  Board  05,  Montgomery. 

Naftel,  St.  John,  mc  Nashville  85,  cb  87,  Naftel. 

Pearson,  Coleman  Ferrell,  mc  Alabama  00,  cb  00,  Montgomery. 

Pitts,  Athanaslus  Marcellus,  mc  univ  Tennessee  97,  cb  Bullock  01, 
Pine  Level,  R.  F.  D. 

Rankin,  W.  R.,  mc  Atlanta  P.  &  S.  01,  cb  Limestone  01,  Montgomery. 

Sadler,  W.  F.,  mc  Maryland  81,  old  law,  Montgomery. 

Sankey,  George  L.,  mc  Louisville  77,  cb  78,  Tharln. 

Sanderson,  J.  L.,  mc  Alabama,  cb  Jefferson  87,  Montgomery. 

Sasville,  E.  M.,  Northwestern  univ  02,  State  Board  05,  Montgomery. 

Scott,  David  H.  C.   (col.),  mc  Meharry  95,  cb  Jefferson  95,  Mont- 
gomery. 

Scott,  Andrew  L.,  mc  Barnes  96,  cb  Jefferson  96,  Montgomery. 

Scott,  Jephtha  N.,  mc  Alabama  87,  cb  Jefferson  87,  Montgomery. 

Washington,   Wm.    (col.),   mc  Meharry   06,   cb   Lowndes  06,   Mont- 
gomery. 

Wilson,  Cato  H.,  mc  Meharry  99,  cb  99,  Montgomery, 
Total,  30. 

Moved  into  the  county — T.  Brannon  Hubbard,  from  New  York; 
A.  Trumper,  from  Philadelphia;  Andrew  J.  L.  Dennis,  from  Chil- 
ton county;  A.  M.  Pitts,  from  Bullock  county;  S.  F.  Jowers,  from 
Coosa  county. 

Died— S.  S.  H.  Washington  (col.) 
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MORGAN  COUNTY  MEDICAL  SOCIETY— MobUe,  1876. 

OFFICERS. 

President,  J.  B.  Sheltou;  Vice-President,  A.  M.  White:  Secretaryi 
W.  C.  Bailey;  Treasurer,  W.  C.  Bailey;  Health  Officer,  J.  L. 
Guuter.  Censors— F.  L.  Chenault.  J.  L.  Crow,  R.  B.  Sherrlll,  J.  T. 
Russell,  W.  M.  Dinsmore. 

NAMES   OF    MEMBERS,    WrFH    THEIR   COLLEGES   AND   F08T0FFICES. 

Bailey,  Wni.  Clifford,  univ  Alabama  06,  Dallas  cb  06,  Decatur. 
Bracken,    Henry    Thomas,    univ    Nashville   74,    cb    Ijawrence,    New 

Decatur. 
Booth,  William  M.,  mc  Vanderbilt  03,  cb  Limestone  03,  Hartselle. 
Buctianau,   Ray   M.,  mc  univ  Tennessee  00,   cb  Madison  00,  New 

Decatur. 
Burch,  J.  F.,  mc  Birmingham  05,  cb  Lawrence  05,  Danville. 
Chenault,  Calvin  Sidi:ey,  mc  Birmingham  97,  cb  Lawrence  97,  New 

I>ecatur. 
Chenault,    Frank    L.,    nit?   Birmingham   04,    cb    Lawrence   04,    New 

Decatur. 
Crow,  J.  W.,  mc  Chattanooga  05,  cb  05,  New  Decatur. 
Dinsmore,  Wm.  I^ewls,  mc  Vanderbilt  81,  cb  Lawrence  82,  Decatur. 
Dinsmore.    Wni.    M..    mc    Birmingham    09,    State    Board    00,    New 

Decatur,  Route  2. 
lOmens,  Frank,  mc  Ix)ui8ville  98,  cb  98,  Trinity. 
Emeus.  William,  mc  Ix>uisville  05,  cb  05,  Trinity. 
(;reer,  Hugh  Dixon,  mc  Birmingham  10,  State  Board  10,  Decatur. 
Gunt(*r,    Joseph    Leon,    mc    Memphis    Hospital    94,    cb    Pickens   94, 

New  Decatur. 
Hunter,  Felix  B.,  mc  Vanderbilt  81,  cb  81,  Falkville. 
Ix>velady,  Wm.  H.,  mc  Alabama  96,  cb  96,  Hartselle. 
Murray,  Michael  Wm.,  mc  McGill  univ  90,  cb  90,  New  Decatur. 
McRee,  Hugh  Clark,  mc  univ  Nashville  98,  State  Board  02,  Hart- 
selle. 
I'etty,    Frank    Paul,    mc    Vanderbilt    92,    cb    Limestone    92,    New 

Decatur. 
Russell,  Thomas  Jackson,  mc  univ  Alabama  04,  cb  04,  SomervUle, 

R.  F.  D. 
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SheltoD,   John   Benjamin,   mc    St.   Louis  96,   cb   Jackson   96,   New 

Decatur. 
Sherrlll,  Richard  Byrd,  mc  Alabama  87,  cb  94,  Hartselle. 
Stringer,  Wm.  Lowe,  mc  Chattanooga  04,  cb  04,  FalkyUle. 
Watson,  Wm.  Henry,  mc  Louisville  94,  cb  03,  Decatur. 
Wilhlte,  S.  M.,  mc  Memphis  Hospital  91,  cb  91,  Falkville. 
White,    Arthur    Marion,    mc    Birmingham    09,    State    Board    10, 

Hartselle. 

Total,  26. 

PHYSICIANS   NOT    MEMBEBS. 

Brlndley,  T.  B.,  mc  Georgia  Eclectic  91,  cb  00.  Hartselle,  R.  P.  D. 
Carswell,  Fontaine  L.,  mc  univ  George  Washington  06,  cb  07,  New 

Decatur. 
Cashin,  N.  C.  (col.),  mc  Howard  09,  State  Board  09,  Decatur. 
Conyngton,  Enoch  J.,  mc  St.  Louis  83,  cb  87,  Decatur. 
Cock>  W.  H.,  mc  old  law  86,  cb  86,  Lacon. 

Fennell,  I.  W.,  mc  univ  Nashville  67,  cb  Madison  78,  Somerville. 
Gaston,    Paul    Cheves,   mc   Vanderbllt   78,    cb   Limestone   78,   New 

Decatur. 
GlUespie,    James   Clark,    mc   Vanderbllt   81,    cb   Madison   81,    New 

Decatur. 
Grayson,   Ambrose  Tillman,   mc   Chattanooga  06,   State  Board  06, 

New  Decatur. 
Hogeboom,  Chas.  E.,  mc  Rush  69,  cb  90,  Talucah. 
Peck,  Cicero  Fain,  mc  Memphis  Hospital  90,  cb  90,  Someryllle. 
Rittneberry,  Baxter,  mc  Birmingham  99,  cb  St.  Clair  99,  Hartselle. 
Steers,  Willis  Wood  (col.),  mc  univ  Michigan  88,  cb  Montgomery  88, 

Decatur. 
Stevenson,  R.  L.,  mc  non-graduate,  cb  78,  New  Decatur. 

Suite,  W.  R.,  mc ,  cb ,  Eva. 

Sullivan,  G.  R.,  mc  Nashville  59,  cb  Madison  78,  New  Decatur. 

Tumey,  Joseph  Simpson,  mc  Vanderbllt  82,  cb  82,  Hartselle. 

Wilson,  A.  R.,  mc  Alabama  85,  cb  Lawrence  85,  Hartselle. 

Total,  18. 

Moved  into  the  county— H.  D.  Greer,  from  Colbert  county  to 
Decatur;  A.  T.  Grayson,  from  Madison  county  to  New  Decatur; 
W.  R.   Suit,  from  Cullman  county   to  Eva. 

Moved  out  of  the  county— T.  P.  Vann,  from  Eva  to  Cullman 
county. 

86  MA 
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PERRY  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICERS. 

President,  R.  C.  Hanua;  Vice-President,  W.  T.  Downey;  Secre- 
tary, J.  B.  Hatchette;  Treasurer,  J.  B.  Hatchette;  Health  Office, 
C.  B.  Robinson.  Censors— J.  B.  Hatchette,  C.  B.  Robinson,  F.  T. 
James,  R.  C.  Hauna,  Ed.  Swann. 

NAMES   OF    MEMBEBS,    WFTH    THEIR   COLLEGES    AND   POSTOFFICES. 

Barron,  Wm.  Brown,  mc  uulv  Virginia  61,  cb  78,  Marlon. 
Downey,  Wm.  Thomas,  mc  univ  Louisville  70,  cb  Hale  70,  Marion, 

R.  F.  D.  No.  3. 
Elliott,  Joseph  Benjamin,  mc  unlv  Alabama  05,  cb  Hale  05,  Felix. 
Fuller,  Emmett  Lee,  mc  univ  Alabama  01,  cb  Dallas  01,  Perryvllle- 
Gordon,  Samuel  A.,  mc  Alabama  95,  cb  Lowndes  95,  Marlon. 
Hanna,  Robert  Cunningham,  mc  Louisville  02,  cb  02,  Marion. 
Hatchette,    James    Benton,    mc    Vanderbllt    90,    cb    Limestone   90, 

Marlon. 
James,  Francis  T.,  mc  Vanderbllt  07,  State  Board  08,  Unlontown. 
Perry,  Samuel,  mc  South  Carolina  54,  cb  78,  Marlon. 
Pryor,  Robert  B.,  mc  Tulane  05,  cb"  Dallas  05,  Sprott. 
Robinson,  Cornelius  B.,  mc  Louisville  92,  cb  Lowndes  92,  Marlon. 
Swann,  Edward,  mc  Kentucky  95,  cb  95,  Marion. 
Smith,  Clarence  K.,  mc  univ  Alabama  09,  State  Board  09,  Hamburg. 

Total,  13. 

PHYSICIANS   NOT   MEMBEBS. 

Coleman,  Solon  L.,  mc  Tulane  99,  cb  Marengo  99,  Unlontown. 

Pou,  James  Rufus,  mc  South  Carolina  55,  cb  78,  Unlontown. 

Stewart,  C.  Jeff,  mc  Alabama  94,  cb  Bibb  94,  Heiberger,  R.  F.  D. 

Tucl^er,  James  Buchana,  mc  Vanderbllt  78,  cb  79,  Heiberger,  R.  F.  D. 

Tucker,  Daniel  A.,  mc  univ  Alabama  04,  cb  04,  Felix. 

Weisslngcr,   Wm.   Thomas,   mc  Tulane   11,   State  Board   11,   Union- 
town. 
Total,  6. 
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PICKENS   COUNTY   MEDICAL    SOCIETY— Euf aula,    1878. 

OFFICERS. 

PresideDt,  S.  H.  Hill;  Vice-President,  R.  E.  L.  Smothers;  Secre- 
tary, S.  R.  Parker;  Treasurer,  S.  R.  Parker;  Health  Officer,  S.  R. 
Parker.  Censors— H.  B.  Upchurch,  R.  E.  L.  Smothers,  G.  C. 
Spruill,  A.  B.  Price,  T.  R.  McLellan. 

NAMES   OF   MEMBERS,    WITH    THEIR   COLLEGES   AND   POSTOFFICES. 

Bell,  Wm.  Stillman,  mc  univ  Alabama  06,  cb  06,  Gordo. 
Davis,  Jolm  Lewis,  mc  Vanderbilt  88,  cb  Tuscaloosa  88,  Gordo. 
Dodson,  Walter  Lee,  mc  univ  Alabama  06,  cb  06,  Reform. 
Duncan,  William  Wallace,  mc  Birmingham  00,  cb  Fayette  00^  Gordo, 

R.  F.  D.  3. 
Durette,  Ebb  Brown,  mc  univ  Alabama  12,  State  Board  12,  Gordo. 
Gass,  David  Wm.,  mc  Birmingham  99,  cb  99,  Pickensville. 
Hill,  Edw.  Pickett,  mc  univ  Alabama  01,  cb  01,  McShan. 
Hill,  Hugh  Wilson,  mc  univ  Alabama  04,  cb  04,  Carrollton. 
Hill,  Samuel  Henry,  mc  univ  Louisville  70,  cb  Tuscaloosa  78,  Car- 
rollton. 
Horton,  Clarence  Leslie,  mc  Tulane  91,  State  Board  11,  Aliceville. 
Lavender,  Claud  Belton,  mc  Memphis  Hospital  08,  State  Board  08, 

Panola. 
McLellan,  Thomas  Ray,  mc  Memphis  Hospital  03,  cb  03,  Cochran. 
Murphy,  Chas.  M.,  mc  Birmingham  98,  cb  Greene  98,  Aliceville. 
Parker,  Sheppie  Rufus,  mc  univ  Alabama  09,  State  Board  09,  Ethels- 

vUle. 
Patton,  Robert  O'Connell,  mc  Grant  univ  00,  cb  01,  Gordo. 
Price,  Albert  Bascom,  mc  Alabama  98,  cb  99,  Gordo. 
Rutherford,  Edmund  Gaines,  mc  univ  Alabama  09,  State  Board  09, 

Reform. 
Smothers,  Robert  E.  Lee,  mc  Alabama  97,  cb  04,  Dancy. 
Snoddy,  Ephriam  Alex,  mc  Alabama  97,  cb  Lamar  97,  Aliceville. 
Spruill,  George  Edward,  mc   Memphis  Hospital  97,  cb  97,  Ethels- 

vine,  R.  F.  D.  No.  1. 
Stokes,  William  T.,  mc  univ  Alabama  08,  State  Board  10,  Ethels- 

ville. 
Upchurch,  Harvey  Burton,  mc  Alabama  92,  cb  92,  Carrollton. 
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Whiteside,    Hamlin    B.,    mc    univ    Alabama    10,    State    Board    10, 

Lathrop. 
Wimberly,  Gilbert  Beber,  mc  Alabama  92,  cb  Lamar  92,  Reform. 

Total,  24. 

PHYSICIANS   NOT   MEMBERS. 

Agnew,  James  Alexander,  mc  Alabama  74,  cb  78,  Bthelsvllle,  R. 

F.  D.  No.  1. 
Duncan,  John  Francis,  mc  Alabama  74,  cb  78,  McShan. 
Kirk,    Albert   Thomas,    mc   Memphis   Hospital   02,   cb   02,    Gordo, 

R.  F.  D.  No.  2. 
Shackelford,  Walter  Lee,  mc  Memphis  Hospital  06,  State  Board  09, 

Kennedy,  Route  3. 

Total,  4. 

Moved  into  the  county — W.  T.  Stokes. 


PIKE   COUNTY   MEDICAL   SOCIETY— Buf aula,    1878. 

OFFICEBS. 

President,  J.  S.  Beard;  Vice-President,  H.  M.  Weedon;  Secretary, 
H.  S.  Stallings;  Treasurer,  E.  G.  Ford;  Health  Officer,  J.  S.  Beard. 
Censors— W.  S.  Sanders,  C.  P.  McEachem,  P.  U.  Brown,  J.  8. 
Beard,  L.  M.  Tompkins. 

NAMES   OF    MEMBERS,    WITH    THEIB   COLLEGES    AND   P08T0FFICE8. 

Beard,  Joseph  us  Simmons,  mc  univ  New  York  76,  cb  79,  Troy. 
Bean,  James  Monroe,  mc  Tulane  76,  cb  83,  Banks,  R.  F.  D.  1. 
Bean,  James  Frank,  mc  Tulane  10,  State  Board  10,  Brundidge. 
Boyd,  Lee  Roy,  mc  Alabama  87,  cb  87,  Troy. 
Broach,  Francis  Morris,  mc  Atlanta  90,  cb  90,  Ansl^. 
Brown,  Pugh  Ulpian,  mc  Tulane  95,  cb  95,  Troy. 
Crowder,  John  Wade,  mc  univ  of  South  08,  cb  08,  Linwood. 
Dickerson,  Robert  Chas.,  mc  Memphis  Hospital  01,  cb  01,  Brundidge. 
Edge,  Oscar  Nelson,  mc  P.  &  S.  Atlanta  10,  State  Board  10,  Troy, 
R.  F.  D.  No.  2. 
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Ford,  Elchanah  Gardner,  non-graduate,  cb  78,  Troy. 
Uamil,  Irl)y  Wynn,  mc  Louisville  78,  cb  78,  Goshen. 
Jolinston,  Joliu  Davis,  mc  P.  &  S.   Atlanta  00,  cb  01,  Brundidge, 

R.  F.  D.  1. 
Jones,  Hilary  J.,  mc  Alabama  01,  cb  02,  Troy,  R.  F.  D.  2. 
Loflen,  Daniel  Thos.,  mc  Alalama  97,  cb  Coffee  97,  Troy,  R.  F.  D.  2. 
r^flei»,  Hiram  Da\i8,  mc  Alabama  04,  cb  04,  Troy,  R.  F.  D.  5. 
McEachem,  John  Adolphus,  mc  Louisville  89,  cb  89,  Brundidge. 
McEachem,  Conley  Pinkney,  mc  Alabama  96,  cb  96,  Banks. 
Reynolds,  Grover  C,  mc  Tulane  11,  State  Board  11,  Brundidge. 
Reynolds,  James  Walter,  mc  Alabama  85,  cb  Dale  86.  Brundidge. 
Robertson,  James  Wiley,  mc  Alabama  93,  cb  93,  Brundidge. 
Sanders,    William    Brjan,    mc   Atlanta    Southern   85,   cb   85,   Troy. 
Sanders,  William  Shelby,  mc  Vanderbilt  92,  cb  92,  Troy. 
Sims,    Horace    James,    mc    univ    Tennessee    06,    cb    06,    Linwood, 

R.  F.  D.  No.  1. 
Stallings,  Homer  Sylvanus,  mc  P.  &  S.  Atlanta  02,  cb  02,  Troy. 
Tompkins,    Luden    Montague,    mc   Tennessee   11,    State   Board    11, 

Troy,  R.  F.  D.  3. 
Watkius,    James    Monroe,    mc   Vanderbilt    94,    cb    94,    Troy. 
Watkins,  Martin  Lucius,  mc  Vanderbilt  99,  cb  99,  Troy,  R.  F.  D.  5. 
Watson,  Huey,  mc  Alabama  08,  State  Board  08,  Banks. 
Weedon,  Hamilton  Moore,  Alabama  91,  cb  Barbour  91,  Troy. 

Total,  29. 

PHYSICIANS   NOT    MEMBERS. 

Brewer,  James  A.  (col.),  Leonard  09,  State  Board  09,  Troy. 


RUSSELL  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICEBd. 

President,  W.  T.  Joiner;  Vice-President,  T.  J.  Pruett;  Secretary, 
W.  B.  Hendrick ;  Treasurer,  W.  B.  Hendrtck ;  Health  Officer,  W.  B. 
Prather.  Censors— T.  J.  Pruett,  W.  B.  Prather,  W.  B.  Hendrick, 
W.  T.  Joiner.  F.  G.  Hendrick. 
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NAMES   OF   MEMBEBS,    WITH    THEIB   COLLEGES    AND   P08T0FFICE8. 

Allen,  Arthur  Redding,  mc  Atlanta  07,  cb  98,  Oswichee. 

Davie,  Meigs,  mc  non-graduate.  State  Board  98,  Hatchechubee. 

Elrod,    Robert    Franklin,    mc    Chattanooga    05,    cb    05,    Cottonton, 
R.  F.  D. 

Hendrlck,  Frank  Gustavus,  mc  univ  Louisville  94,  cb  Pike  94,  Hurts- 
boro. 

Hendrlck,   Walter   Branham,   mc    univ    Louisville   90,   cb    Pike   90, 
Hurtsboro. 

Joiner,  Wm.  Thomas,  mc  Atlanta  91,  cb  91,  Pittsview. 

McCann,  Richard  Bennett,  mc  Atlanta  11,  State  Board  11,  Seale. 

Prather,  Wm.  Butler,  mc  Atlanta  74,  cb  88,  Seale. 

Pruett,  Thaddeus  Jefferson,  mc  Alabama  93,  cb  Mobile  93,  Hurts- 
boro. 

Williams,  James,  mc  Birmingham  10,  State  Board  10,  Crawford. 

Williams,   Ralph  Chester,   mc   univ   Alabama   10,   State  Board   10, 
Hatchechubbee. 
Total,   11. 

PHY8ICIA17S   NOT    MEMBERS. 

Carey,  J.  M.,  mc  Louisville  07,  cb  07,  Marvyn. 
Morgan,  D.  E.,  Illegal,  Glrard. 

Norrls,  John  Pinkeny,  mc  Atlanta  91,  cb  91,  Glrard. 
Prather,  Robert  Clark,  mc  Atlanta  98,  cb  98,  Glrard. 
Phillips,  Lovick  Wynn,  mc  Tulane  61,  cb  87,  Crawford. 
Total,  5. 

Moved  into  the  county — R.  C.  Williams,  from  Madison  county. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFICEBS. 

President,  P.  G.  Trent,  Sr. ;  Vice-President,  A.  J.  Clardy;  Secre- 
tary, W.  W.  Stevenson;  Treasurer,  W.  W.  Stevenson;  Health  Offi- 
cer, W.  G.  Floyd.  Censors— W.  G.  Floyd,  W.  W.  Stevenson,  H.  B. 
Disharoon,  J.  M.  Welch,  J.  O.  Swann. 
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NAMES   OF   MEMBES8,    WITH    THEIB   COLLEGES   AND  POSTOFFICES. 

Bonner,  Wm.  Wallace,  mc  Atlanta  Southern  92,  cb  92,  Rock  Mills. 
Clardy,  Andrew  Jackson,  mc  Chattanooga  00,  cb  Clay  01,  Wadley. 
Dlsharoon,   Henry   Beauregard,   mc   P.   &   S.    Baltimore   85,   cb   85, 

Roanoke. 
Floyd,  Wm.  Gibson,  mc  unlv  Maryland  85,  cb  92,  Roanoke. 
Gross,  Chas.  M.,  mc  unlv  Alabama  08,  State  Board  08,  Wedowee, 

R.  F.  D. 
Hood,    Joseph    Robertson,    mc    Oglethorpe    Savannah    57,    cb    85, 

Wedowee. 
Hooper,  John  W.,  mc  Jefferson  84,  cb  Tallapoosa  84,  Roanoke. 
Lilies,  John  P.,  mc  Birmingham  98,  Chambers  98,  Roanoke. 
Mashbum,   Fred   Ross,   mc  Atlanta   Southern   11,   State  Board  12, 

Wedowee. 
Stevenson,  Wm.  Worth,  mc  unlv  Alabama  03,  cb  03,  Roanoke. 
Striplln,  John  Thomas,  mc     unlv  Georgia  99,  cb  99,  Roanoke. 
Swann,  J.  C,  mc  Atlanta  95,  cb  95,  Roanoke. 
Trent,  Powhatan  Green,  mc  Jefferson  67,  cb  85,  Roanoke. 
Welch,  Jamee  Madison,  mc  Atlanta  97,  cb  97,  Wadley. 
Welch,  Carl  B.,  mc  Atlanta  Southern  08,  State  Board  08,  Wadley. 
Wright,  Columbus  B.,  mc  Atlanta  98,  cb  98,  Wedowee. 

Total,  16. 

PHYSICIANS  NOT    MEMBERS. 

Davis,  Samuel  J.,  mc  Atlanta  82,  cb  82,  Rock  Mills. 

Gaunt,   Elbert  Tillman,   mc  Atlanta   76,   cb  84,   Ofella,   R.   F.   D., 

Llnevllle. 
flaynes,  Robert  C,  mc  Chattanooga  06,  cb  07,  Graham. 
Jordan,  C.  A.,  mc  Atlanta  Southern  84,  cb  97,  Malone. 
Llles,  Madison  D.,  mc  non-graduate,  cb  85,  Dingier. 
Lovvom,  Robert  C,  mc  Atlanta  12,  State  Board  13,  Newell. 
Traylor,  George  Washington,  mc  univ  Georgia  91,  cb  94,  Lamar. 
Weathers,  Wm.,  non-graduate,  cb  87,  High  Shoals. 

Total,  a 

Moved  into  the  county — S.   J.   Davis,   from   Marshall   county   to 
Rock  Mills. 
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Moved  out  of  the  county — W.  L.  Marshall,  from  Wadley  to  Cham- 
bers count}-;  P.  Glover  Trent,  from  Roanoke  to  Atlanta,  Ga.,  Louis 
Burgess,  from  Lamar  to  Georgia. 

Died — James  Leonard  Vineyard. 


SHELBY  COUNTY  MEDICAL  SOCIETY— Blnulngham,  1877. 

OFFIOEBS. 

President,  E.  C.  Clayton;  Vice-President,  J.  L.  Batson;  Secretary, 
J.  I.  Held;  Treasurer,  J.  I.  Reid;  Health  Officer,  S.  D.  Motley. 
Censors— O.  E.  Black,  J.  I.  Reid,  Joel  Chandler,  E.  G.  Givhan. 

NAMES   OF    MEMBERS,    WITH    THEIR   COLLEGES    AND   POSTOFFICES. 

Acker,  Chas.  Thos.,  mc  Birmingham  00,  cb  00,  Columbiana. 
Acker,  J.  W.,  old  law,  cb  Tuscaloosa  78,  Montevallo. 
Atkins,  James  Marlon,  mc  univ  of  South  06,  cb  Marengo  06,  Cala-a. 
Batson,  James  Luclan,  mc  Kentucky  School  Med.  00,  cb  Fayette  00, 

Shelby. 
Black,  Orlando  E.,  mc  univ  of  South  01,  cb  Clay  01,  Wilsonvllle. 
Chandler,  Joel  C,  mc  Birmingham  09,  cb  Etowah  09,  Columbiana. 
Clayton,  Edward  Clifton,  mc  Birmingham  09,  State  Board  09.  Coal- 

mont. 
Embrj',  James  Carl,  mc  Atlanta  89,  St.  Clair  89,  Vincent 
Givhan,  Edgar  Gilmore,  mc  Alabama  94,  cb  Chilton  94,  Montevallo. 
Hays,  William  A.,  mc  Alabama  87,  cb  87,  Helena. 
Kincaid,  John  Luther,  mc  Birmingham  12,  State  Board  12.  Acton. 
Miller,  Eugene  S.,  mc  Tulane,  State  Board  08,  Columbiana. 
Motley,  Samuel  Dennis,  mc  Kentucky  03,  cb  Tallapoosa  03,  Calera. 
Payne,  Thos.  Hemry,  mc  Alabama  96,  cb  96,  Saginaw. 
Pow,  John  Robert,  mc  univ  of  South  03,  cb  St.  Clair  03,  Maylene. 
Reid,  John  Inzer,  mc  univ  Nashville  06,  cb  Blount  06,  Montevallo. 
Rowe,  A.  T.,  mc  univ  Georgia  59,  cb  I^e  78,  Columbiana. 
Smith,  Thomas  O.,  mc  univ  Nashville  06,  cb  Bibb  06,  Gumee. 
Smothers,  Blenarhassett  H.,  mc  Alabama  85,  cb  Lamar  85,  Wllson- 

vUle,  R.  F.  D. 
Trucks,  James  F.,  mc  Tulane  07,  State  Board  06,  Helena. 
Williams,  John  Harford,  mc  univ  Louisville  75,  cb  78,  Columbiana. 


Digitized  by  LjOOQIC 


TBE  ROLL  OF  THE  COISTY  SOVIETIKS.  008 

Williams,  Hartwell  Isaac,  mc  Alabama  87,  cb  87,  Columbiana. 
Wilkinson,  David  Leouidas,  mc  Tulane  94,  cb  Autauga  94,  Monte- 

vallo. 

Total,  23. 

PHYSICIANS   NOT    MEMBERS. 

Boozer,  W.  II.,  mc  Atlanta  School  Med.  09,  State  Board  09,  Ghtisea. 
Boyer,  Joseph  Buford,  mc  Kentucky  School  Med.  92,  cb  92;  Wilaon^ 

viUe. 
Chandler,  Edward  Pendleton,  old  law,  cb  79,  Vincent. 
Lawley,  A.  J.,  illegal,  Sterrett. 

Naff,  J.  M.,  mc  Memphis  Hospital  85,  cb  85,  Siluria. 
Weed,  S.  L.,  mc  Alabama  87,  cb  Dale  87,  Helena. 

Total,  6. 

Moved  into  the  county— S.  L.  Weed,  from  Dale  county  to  Hel^ia. 
Moved  out  of  the  county — W.  E.  Kay,  from  Aldrich  to  Chilton 
county. 


ST.  CLAIR  COUNTY  MEDICAL  SOCIETY— Euf aula,  187a 

OinCEBS. 

President,  W.  B.  Johnson;  Vice-President,  P.  G.  Dunlap;  Secre- 
tary, J.  P.  Hawkins;  Treasurer.  J.  P.  Hawkins;  Health  Officer, 
J.  O.  Gray.  Censors— W.  F.  Vandergrift,  J.  P.  Hawkins,  C.  C. 
Brown,  W.  P.  Cook,  R.  A.  Martin. 

NAMES   OF    MEMBEBS,    WFTH    THEIB  COLLEGES    AND   POSTOFFICEB. 

Beason,  WUliam  A.,  mc  P.  &  S.,  Baltimore  93,  cb  93,  Asheville. 
3rown,  Chas.  C,  mc  univ  of  South  05,  cb  05,  OdenvUle. 
Brown,  James  Tucker,  mc  Birmingham  97,  cb  97,  Ragland. 
Burwell,  Howard  B.,  mc  Jefferson  04,  cb  Blbl^  05,  Margaret. 
Cason,  Davis  Elmore,  mc  unlv  Nashville  70,  cb  78,  OdenvlUe. 
Chandler,  J.  R.,  mc  Birmingham  08,  State  Board  11.  OdenviU*. 
Cooke,  William  P.,  mc  univ  of  South  00,  cb  07,  OdenvlUe. 
Dunlap,  Perry  Gabriel,  mc  Vanderbilt  81,  cb  81,  Pell  City. 
Gray,  Jesse  Olonzo,  mc  Atlanta  94,  cb  Clay  94,  Eden. 
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Harris,  Esau  Allen,  mc  univ  of  South  99,  cb  99,  CJoal  City. 

Harris,  Embry  Chas.,  mc  Alabama  04,  cb  04,  CJoal  City. 

Hawkins,  John  P.,  mc  Chattanooga  94,  cb  90,  Ragland. 

Johnson,  William  Bulger,  mc  univ  of  South  05,  cb  Clay  10,  Ash- 
vllle. 

Martin.  Robert  A.,  mc  Vanderbllt  01,  cb  01,  Pell  City. 

Mcdellan,  Robert  Lee,  mc  Alabama  97,  cb  97,  EasonvlUe. 

Roberson,  John  T.,  mc  Birmingham  03,  cb  03,  Sedden. 

Turner,  James  Perry,  mc  Birmingham  00,  cb  00,  Cropwdl. 

Vandergrlft,  Washington  Frank,  mc  Tulane  80,  cb  80,  Branchville. 

Wilkinson,  James  G.,  mc  univ  Tennessee  02,  cb  Tuscaloosa  02,  Rag- 
land. 
Total,  19. 

PHYSICIANS   NOT    MEMBERS. 

Clayton,  B.  M.,  mc  Chattanooga  08,  State  Board  08,  Sprlngvllle. 
Grambling,  A.  B.,  mc  Baltimore  04,  cb  Etowah  04,  Sprlngvllle. 
Laney,  Marcus  W.,  mc  Vanderbllt  94,  cb  00,  Eden. 

Mansfield,  — .  — .,  mc ,  cb ,  Acmon. 

Martin,  John  Howard,  mc  Alabama  99,  cb  Blount  99,  Sprlngvllle. 
Total,  5. 

Moved  into  the  county — J.  R.  Chandler,  from  Jefferson  county  to 
Odenvllle;  B.  M.  Clayton,  from  Etowah  county  to  Sprlngvllle. 


SUMTER  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFICERS. 

President,  W.  J.  McCain;  Vice-President,  J.  P.  Scales;  Secretary, 
D.  S.  Brock  way;  Treasurer,  D.  S.  Brockway;  Health  Officer,  D.  S. 
Brockway.  Censors — D.  S.  Brockway,  W.  J.  McCain,  J.  P.  Scales, 
R.  W.  Harwood,  A.  L.  Vaughan. 

NAMES   OF    MEMBERS,    WITH    THEIR   COLLEGES   AND   P0ST0FFICE8. 

Brockway,  Dudley  Samuel,  mc  Jefferson  81,  cb  81,  Livingston. 
Hale,  Robert  Eugene,  mc  Louisville  04,  cb  Jefferson  04,  Bellamy. 
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Hale,  Robert  Haddon,  mc  univ  Louisville  79,  cb  80,  York. 

Hall,  Thomas  Owen,  mc  Alabama  03,  cb  06,  Cuba,  R.  F.  D.  2. 

Uarwood,  Robert  Ellison,  mc  Alabama  00,  cb  00,  Gainesville. 

Hester,  Forest  Lee,  mc  Alabama  05,  cb  06,  Belmont 

Jones,    Joseph    Francis,    mc    Atlanta    01,    cb    Jefferson    01,    Cuba, 

R.  F.  D.  1. 
Lampkin,  Theodore,  mc  Birmingham  10,  State  Board  10,  Bellamy. 
McCain,  William  Jasper,  mc  Alabama  91,  cb  91,  Livingston. 
McDaniel,  Joseph  Columbus,  mc  Alabama  04,  cb  04,  York. 
McEIroy,  James  M.,  mc  Alabama  01,  cb  01,  Cuba. 
Miller,  James  Kearny,  mc  Birmingham  05,  cb  Jefferson  05,  Epes. 
Reed,  J.  H.  G.,  mc  univ  Nashville  90,  cb  Pickens  90,  Epes. 
Scales,  John  Perkins,  mc  Alabama  97,  cb  97,  Livingston. 
Swain,  Simeon  Sebastion,  mc  Alabama  01,  cb  01,  Ivy. 
Vaughan,  Amos  Lemuel,  mc  univ  Louisville  84,  cb  84,  Cuba. 
Wren,  William  Joseph,  mc  Alabama  08,  State  Board  08,  Sumter- 

vlUe. 

Total,   17. 

PHYSICIANS  NOT   MBMBEBS. 

Kimbrough,  Thomas  G.,  mc  Alabama  96,  cb  Clarke  96,  Sumterville. 
Knighton,  Thomas  A.,  mc  Alabama  90,  cb  Choctaw  90,  York. 
Lavender,  C.  B.,  mc  Memphis  Hospital  08,  State  Board  09,  Gelger. 
Pruett,  Daniel  P.,  mc  Alabama  06,  cb  Bullock  06,  Coatopa. 
Young,  Robert  L.,  mc  Alabama  88,  cb  Choctaw  88,  Panola. 
Total,  5. 

HONORARY    MEMBERS. 

Phillips,  J.  T.,  D.  D.  S.,  Livingston. 
Sholl,  Edward  Henry,  Birmingham. 
Ward,  Henry  Bascom,  mc  Alabama  78,  cb  78,  Cuba. 
Total,  3. 

Moved  into  the  county — D.  P.  Pruett,  from  Bullock  county  to 
Coatopa. 

Moved  out  of  the  county — ^William  T.  Cocke,  from  Livingston  to 
Demopolls. 
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TALLADEGA  COUNTY  MEDICAL  SOCIETY— Annlstou,  1886. 

OFFICERS. 

President,  J.  W.  Grimes;  Vice-President,  F.  C.  Smith;  Secretary, 
R.  D.  Porch;  Treasurer,  J.  A.  Sims;  Health- Officer,  H.  L.  Castle- 
man.  Censors— B.  B.  Sims,  T.  K.  Mullen,  B.  B.  Warwick,  F.  H. 
Craddock,  J.  P.  Colvin. 

NAMES   OF    MEMBERS,    WFTH    THEIB   COLLEGES    AND   POSTOFFICES. 

Batson,  David  C,  mc  uuiv  Nashville  05,  cb  Coosa  07,  Gantt*s 
Quarry. 

Brannon,  Wade  H.,  mc  Birmingham  10,  State  Board  10,  Sylacauga. 

Boyd,  Fred  W.,  mc  univ  Alabama  06,  cb  Talladega  06,  Talladega. 

Burt,  William  Elbert,  mc  Tulaue  06,  State  Board  05,  Talladega. 

Casou,  Eugene  P.,  mc  Alabama  90,  cb  St.  Clair  90,  Talladega. 

Castleman,  Howell  Lea,  mc  univ  of  South  02,  cb  Hale  02,  Sylacauga. 

Colvin,  James  Pickett,  mc  Kentucky  School  Med.  91,  cb  Macon  91, 
Lincoln. 

Conway,  Magnus  E.,  mc  Vanderbilt  88,  cb  88,  Sylacauga. 

Craddock,  Felix  Hood,  mc  Vanderbilt  95,  cb  95,  Sylacauga. 

Dixon,  Duncan  Patterson,  mc  Tulane  01,  cb  01,  Talladega. 

Grimes,  John  W.,  mc  uuiv  of  South  99,  cb  Coosa  99,  Talladegu 
Springs. 

Handley,  J.  O.,  mc  Memphis  Hospital  04,  cb  Marion  04,  Sycamore. 

Harris,  Daniel  Blake,  mc  Atlanta  99,  cb  99,  Munford. 

Harris,  Joseph  Archibald,  Jr.,  mc  Birmingham  05,  State  Board  04, 
Childersburg. 

Harrison,  John  Tinsley,  mc  Atlanta  81,  cb  86,  Talladega. 

Heacock,  John  W.,  mc  Tulane  66,  cb  86,  Talladega. 

Hutchinson,  William  H.,  mc  Chattanooga  93,  cb  St.  Clair  97,  Chil- 
dersburg. 

Hill,  J.  H.,  mc  Birmingham  09,  State  Board  09,  Lincoln. 

Lane,  A.  W.,  mc  Atlanta  06,  State  Board  09,  Lincoln. 

McCants,  Jason  S.,  mc  Atlanta  66,  cb  86,  Talladega. 

Mullins,  Thomas  Knox,  mc  Atlanta  98,  cb  Pike  98,  Talladega. 

Northern,  Chas.  S.,  mc  Atlanta  91,  cb  Clay  91,  Talladega. 

Porch,  Ralph  Douglas,  mc  univ  Louisville  07,  cb  Tallapoosa  07,  Syl- 
acauga. 

Powell,  Thomas  Jefferson,  mc  Maryland  66,  cb  86,  Childersburg. 
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L'rnet,    Madison    Jasper,    mc    Memphis    Hospital    96,    cb    Olay    96, 

Sylacauga. 
I*ugh,  Braxton  Bragg,  mc  Alabama  89,  cb  Clarke  89,  Ironaton. 
Salter,  Clarence,  mc  univ  Alabama  11,  State  Board  11,  Talladega. 
Sherrer,  M.  E.,  mc  Chattanooga  08,  State  Board  10,  Chlldersburg. 
Sims,  Joseph  Anthony,  mc  miiv  Nashville  07,  cb  07,  Renfro. 
Sims,  Benjamin  Britt,  mc  Jefferson  85,  cb  Coosa  86,  Talladega. 
Sims,  Albert  Galatin,  mc  univ  Nashyille  05,  cb  05,  Ironaton. 
Smith,  Frank  C,  mc  Birmingham  03,  cb  Jefferson  03,  Alpine. 
Sorrell,  William  Henry,  mc  non-graduate,  cb  86,  Sylacauga. 
Tarrant,  J.  R.,  rac  Alabama  87,  cb  Jackson  87,  Sylacauga. 
Warwick,  Bishop  B.,  mc  Tulane  02,  cb  02,  Talladega. 
Welch,  Samuel  Wallace,  mc  P.  &  S.  Baltimore  93,  cb  93,  Talladega. 
Woods,  Isaac  D.,  mc  univ  of  South  02,  cb  02,  Talladega  Springs. 

Total,  37. 

PHYSICIANS   NOT   MBMBEB8. 

Bailey,  Robert  M.,  mc  Atlanta  66,  cb  86,  Silverrun. 

Brooks,  Alpheus  Olln,  mc  Atlanta  87,  cb  Clay  87,  Lincoln,  R.  P.  D.  1. 

Brothers,  W.  H.  (col.),  mc  Meharry  09,  State  Board  09,  Talladega. 

Brummit,  W.  H.,  mc  Meharry  04,  cb  04,  Talladega. 

Coker,  W.  F.,  non-graduate,  cb  87,  Ragan. 

Jones,    Elisha   Henry,   univ   West  Tennessee  09,    State   Board  09, 

Talladega. 
Smith,  Alfred  Clinton,  mc  Atlanta  11,  illegal,  Sycamora 
Wren,  Edward  Bates,  mc  Alabama  90,  cb  90,  Talladega. 

Total,  8. 

Moved  into  the  county — Clarence  Salter,  first  location;  J.  R.  Tar- 
rant, from  Jefferson  county  to  Sylacauga. 

Moved  out  of  the  county — W.  L.  Thornton,  from  Talladega  to 
Birmingham ;  T.  E.  Reeves,  form  Wintersboro  to  Calhoun  county ; 
J.  W.  I^ne,  from  Fayetteville  to  parts  unknown. 

Died— W.  M.  Gay. 
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TALLAPOOSA  COUNTY  MEDICAL  SOCIETY— Selma.  1879. 

OFF1CEB8. 

President,  W.  G.  Carletou;  Vice-President,  M.  J.  Banks;  Secre- 
tary, A.  L.  Harlan;  Treasurer,  N.  B.  Dean;  Health  Officer,  J.  W. 
McCleudon.  Censors — H.  T.  Haniner,  S.  H.  Newman,  J.  W.  Mc- 
Clendon,  J.  A.  Goggans,  A.  L.  Harlan. 

NAMES   OF    MEMBERS,    WITH    THEIB   COLLEGES   AND   POSTOFFICKS. 

Banks,  Michael  Joseph,  mc  Atlanta  90,  cb ,  Jackson's  Gap. 

Carleton,  Wni.  Geo.,  nic  VanderbUt  82,  cb  82,  DudleyviUe. 
Chapman,  James  A.,  mc  Alabama  05,  cb  05,  Alexander  City,  Route  7. 
Dean,  Neal  Baker,  mc  Tulane  05,  cb  05,  Alexander  City. 
Fargason,  Craytou  C,  mc  Atlanta  04,  cb  04,  Dudleyville. 
Foshee,    Reuben   A.,    mc   Alabama    00,    cb   00,    Alexander    City,    R. 

F.  D.  No.  5. 
Goggans,  James  Adrian,  mc  univ  New  York  77,  cb  82,  Alexander 

City. 
Griffin,  James  Olin,  mc  Alabama  00,  cb  Clay  00,  Alexander  City, 

R.  F.  D.  No.  3. 
Hamner,   Harper   Taliaferro,    mc   Vauderbilt   89,   cb   Chambers   90, 

Camp  HUl. 
Harlan,  Aaron  LaFayette,  mc  Alabama  80,  cb  80,  Alexander  City. 
Hart,  Eugene  Walker,  mc  univ  Baltimore  91,  cb  91,  Dadeville. 

R.  F.  D.  No.  1. 
Hodge,  Emory  King,  mc  Atlanta  09,  State  Board  09,  Daviston. 
Johnson,  Wm.   Samuel,  univ  Tennessee  11,   State  Board   11,  Nota- 

sulga,  R.  F.  D.  No.  1. 
Langley,  W.  Thedore,  mc  Alabama  99,  cb  99,  Camp  Hill. 
Ledbetter,   L.   Hemdon,   mc  univ   Louisville  07,   cb  07,   Alexander 

City,  R.  F.  D.  No.  3. 
McClendou,  Jos.  Wyley,  mc  Jefferson  88,  cb  88,  Dadeville. 
Motley,  Jos.  Pendleton,  mc  Atlanta  86,  cb  86,  Wadley,  R.  F.  D. 
Newman,   Samuel    Harris,   mc   Memphis   Hospital   98,   cb  Chambers 

98,  Dadeville. 
Nolen,   Isaac   D.,   mc   Louisville  92,   cb   Coosa  92,   Alexander   City, 

R.  F.  D.  5. 
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Radford,  Geo.  Clements,  non-graduate,  cb  Clay  87,  Alexander  City, 

R.  F.  D.  No.  2. 
Reagan,  Onslow,  non-graduate,  cb  82,  Alexander  City. 
Sanders,  Andrew  Jordan,  rac  unlv  Tennessee  94,  cb  Chambers  94, 

Notasulga,  R.  F,  D.  No.  1. 
Shepard,  Orlando  Tyler,  mc  Graffenberg  54,  cb  82,  Dadeville.     . 
Shepard,  Phillip  Madison,  mc  Graffenberg  52,  cb  82,  DadevlUe. 
Street,  Thomas  Hezeklah,  mc  Jefferson  00,  cb  00,  Alexander  City. 
Vines,  Geo.  Washington,  mc  Tulane  72,  cb  82,  DadevlUe. 
Warren,  William  Allen,  Alabama  85,  cb  Elmore  85,  East  TaUasaee. 
Weldon,  Jesse  Lee,  mc  Birmingham  11,  State  Board  12,  Notasulga, 

•R.  F.  D.  No.  1. 
Wood,  Wyley  Dennis,  mc  Alabama  08,  State  Board  09,  Camp  Hill. 

Total,  29. 

PHYSICIANS  NOT    MBMBEB8. 

Allen,  Larcus  B.,  mc  Tulane  11,  State  Board  13,  Alexander  City, 
Lett,  Edward  R.,  mc  Louisville  05,  cb  Elmore  07,  East  Tallasse^. 
Warren,  T.  D.,  mc  P.  &  S.  Atlanta  09,  State  Board  10,  East  Tallassee. 
Total,  3. 

Moved  into  the  county — ^T.  D.  Warren,  from  Chambers  county. 

Moved  out  of  the  county — Virgil  Dark,  from  Alexander  City  to 
Elmore  ct>unty;  W.  C.  Hanson,  from  Waverly,  R.  1,  to  Eclectic, 
Elmore  county. 

Died — Lucius   Clnclnnatus   Ward. 


Tl'SCALOOSA  COUNTY  MEDICAL  SO(?IETY— Birmingham,  1877. 


OFFICERS. 


President,  George  H.  Searcy;  Vice-President,  C.  E.  Elgin;  Secre- 
tary, Alston  Maxwell ;  Treasurer,  Alston  Maxwell ;  Health  Officer, 
D.  Webster  Ward.  Censors— W.  M.  Faulk,  H.  B.  Searcy;  W.  D. 
Partlow,  Jos.  IL  COoper,  Jos.  Emil  Shirley. 
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Bealle,  Samuel,  mc  univ  of  Nashville  06,  cb  Tuscaloosa  06,  Holt 

Bell,  Chas.  P.,  mc  univ  of  Nashville  03,  cb  Tuscaloosa  03,  Northport 

Bobo,  A.  H.,  mc  Birmingham  11,  State  Board  11,  Berry. 

Carpenter,  Burwell  S.,  mc  Alabama  05,  cb  Pickens  05,  Yolande. 

Cooper,  Joseph  H.,  mc  Grant  04,  cb  Cullman  04,  Tuscaloosa. 

Davis,  Joseph  F.,  mc  Alabama  07,  cb  Hale  07,  Hull. 

Daughty,  Wm.  V.,  mc  Louisville  96,  cb  Fayette  96,  New  Lexington. 

Elgin,  C.  E.,  mc  Nashville  05,  cb  Tuscaloosa  07,  Searles. 

Elgin,  R.  T.,  mc  Nashville  07,  cb  07,  Brookwood. 

Faulk,  Wm.  Mark,  mc  Alabama  97,  cb  Barbour  97,  Tuscaloosa. 

Fitts,  Alston,  mc  P.  &  S.  New  York  95,  cb  Tuscaloosa  00,  Tusca- 
loosa. 

Grove,  Leon  W.,  mc  Alabama  12,  cb  State  Board  12,  Tuscaloosa. 

Hagler,  Edward  C,  mc  Alabama  04,  cb  Tuscaloosa  04,  Northport. 

Harris,  E.  N.,  mc  Birmingham  07,  cb  T^mar  07,  Rickey. 

Hausman,  Frank,  mc  Alabama  93,  cb  Tuscaloosa  93,  Tuscaloosa. 

Ivey,  Robert  Bobbins,  mc  Alabama  09,  State  Board  09,  Tuscaloosa. 

Killian,  Artemus  D.,  mc  univ  of  South  01,  cb  DeKalb  01,  Tusca- 
loosa. 

Kirk,  Arthur  A.,  mc  Alabama  97,  cb  Pickens  97,  Northport. 

Iieacb,  Sidney,  mc  Virginia  90,  cb  Tuscaloosa  96,  Tuscaloosa. 

lieland,  Joseph,  mc  Tulane  04,  cb  Tuscaloosa  04,  Tuscaloosa. 

Little,  John,  mc  Louisiana  69,  cb  Tuscaloosa  78,  Tuscaloosa. 

Maxwell,  Alston,  mc  Tulane  00,  State  Board  00,  Tuscaloosa. 

Mayficld,  Surry  F.,  nic  Tulane  96,  cb  Tuscaloosa  96,  Tuscaloosa. 

Merriam,  Geo.  C,  mc  P.  &  S.  Atlanta  02,  State  Board  02,  Kellerman. 

Milner,  Geo.  Marvin,  uic  Birmingham  00,  cb  Lamar  00,  Greely. 

Neilson,  Robert,  mc  Georgia  51,  cb  Tuscaloosa  78,  Tuscaloosa. 

NichoUs,  Andrew  Berry  C,  mc  Philadelphia  69,  cb  Tuscaloosa  78, 
Tuscaloosa. 

Norris,  J.  N.,  mc  Nashville  09,  State  Board  09,  Samantha. 

l»artlow,  Wililani  I).,  mc  Alabama  01,  cb  St.  Clair  01,  Tuscaloosa. 

Partlow,  (Cornelius,  luc  Hirmiugham  12,  State  Board  13,  Tuscaloosa. 

Patton,  Madison  Knox,  mc  Tulane  91,  cb  Greene  91,  Foster. 

Ran,  George  H.,  mc  univ  of  South  94,  cb  Tuscaloosa  94,  Tuscaloosa. 

Searcy,  James  Thomas,  mc  univ  of  New  York  67,  cb  Tuscaloosa  78, 
Tuscaloosa. 

Searcy,  Geo.  11.,  mc  univ  of  Michigan  01,  cb  Tuscaloosa  01,  Tusca- 
loosa. 
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Searc3%  Harvey  Brown,  mc  unlv  of  Michigan  07,  cb  Tuscaloosa  07, 
Tuscaloosa.  '      ' 

Shamburger,  W.  B.,  mc  Ix)uisTil!e  84,  cb  Sumter  91,  Hull. 

Siiirley,  Josepli  Emil,  cb  Alabattfa  09;  cb  Tuscaloosa  10,  Tuscaloosa. 

Stewart,  Oscar  E.,  mc  Grant  06,  cb  I^mar  06,  New  Lexington. 

Taylor.  W. '1*.,  mc  Alabama  93,  cb  Greene  93,  Ralph.     ' 

^riihm,  James,  'mc  Alab&o^a  81,  cb  Tuscaloosa  81,  Tuscaloosa. 

Ward,  John  "Hester,  mc  hirtv  of  South  "00,  <*  Tuscaloosa  00,  Tusca- 
loosa. "  •     ' 

Ward,  D.  Webster,  mc  Birmingham  00,  cb  Tuscaloosa  06,  Tuscaloosa. 

Wheat,  J.  M.,  inc  Alabaiba  81,  tb  Tuscaloossi  81,  May. 

Williamson,  James  Lewis,  mc  Alabama  81,  cb  Tuscaloosa  81,  Tusea- 
lobsa.     "  ''         '  r.  n  .,.•....,..    . 

T6tal,  44. 

PHYSICIANS   NOT    MEMBEBS. 

Booth,  Jas.  L.,  mc  Birmingham  11.  State  Board  11,  Buhl. 

Brown,  C.  C,  mc ,  cb ,  Coker. 

Christian,  J.  S.,  mc ,  cb ,  Berry,  R.  F.  D.  No.  2. 

Cannon.  D.  T.,  m<^  Vauderbilt  95,  cb  Bibb  951  Coaling. 

Crthtetberry,  R.  S.,  mc- — '— ,  cb — ,  Vance. 

Corit,  C.  L.,  mc ,  cb ,  Jena. 

Guin,  J.  C,  mc ,  cb ,  Moore's  Bridge. 

Hamner,  S.  C:,  mc '-,  cb ;  Hal  ph.      ' 

McGhee,  R.  H.,  ihc ,  cb ,  Abemant. 

Mills,  Joel,  ng,  cb  old  law,  Elrod.  "-  -   . 

MMchell,' B.  B.,  md  Meharry  03,  cb  l^amar  03,  Tuscaloosa. 

Owen,  Jno.  H..  mc  Memphis  99,  Bibb  99.  Hagler. 

PttiUt,  B.  A.;  mc  ' — '-  -^,  cb -^,  VaWe.  '- 

Stewart!  0:^C.,^  mc ,  cb ,  New  Lexington. 

Weaver,  G.  A.   (col.),  mc ,  cb — ,  Tiascaloosa. 

Yaumons,  W.  F.,  mc ,  cb ,  Squaw  T^hoals. 

Total,  li.      ' 

Moved  into  the  county— R.  R.  Ivey,  from  Mobile  county  to  Brlce 
Insane  Hospital;  Roy  Woodruff,  from  Mobile  county  to  Bryce 
Insane  Hositital ;  C.  B.  Jackson,  from  Fayette  county  to  Cottondale ; 
R.  I.  Phillips,  from  Hale  county  to  Bryce  Insane  Hospital;  S.  C. 
Hamner,   from   Pickens  county   to  Ralph. 

Moved  out  of  the  county— B.  F.  Caffey  from  Bryce  Hospital  to 
Choccolocco;  Robert  H.  Howard,  from  Bryce  Hospital  to  Tuskegee. 

87  1fA 
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WALKER  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFIOEBS. . 

President,  A.  A.  York;  Vice-President,  H.  W.  Stephenson;  Secre- 
tary, J.  L.  Soweli;  Treasurer,  J.  L.  Sowell;  Health  Officer,  D.  H. 
Chilton.  Censors,  A.  M.  Stovall,  W.  M.  Cunningham,  J.  A.  Goodwin, 
J.  M.  Miller. 

NAMES   OF   MEMBEB8,    WITH    TUEIB  COLLEGES   AND  P08T0FFIGE8. 

Aslimore,  Bryant  T.,  mc  Grant  univ  01,  cb  Fayette  02,  Eldrldge. 
Ballenger,  J.  W.,  Vanderbllt  84,  cb  Cullman  87,  Carbon  Hill. 
Blanton,  Frank,  mc  Grant  univ  03,  cb  Lamar  06,  Saragossa. 
Busby,  Edward  Dillard,  mc  Birmingham  10,  State  Board  11,  Jasper, 

R.  F.  D. 
Busby,  Stephen  Sampson,  mc  Birmingham  08,  State  Board  08,  Par- 

rish. 
Camak,  David  Hubbard,  old  law  76,  cb  84,  Jasper. 
Camp,  Henry  Gavson,  mc  Birmingham  09,   State  Board  09,  Man- 
chester. 
Chilton,  David  Houston,  mc  Atlanta  02,  cb  02,  Pattou. 
Crowe,  Pink  P.,  mc  univ  Nashville  77,  cb  St.  Clair  78,  Dora. 
Cunningham,  Wm.  Moody,  mc  Vanderbllt  85,  cb  85,  Corona. 
Davis,  Daniel  M.,  mc  Atlanta  94,  cb  94,  Cordova. 
Davis,  James  Haygood,  mc  univ  Alabama  12,  State  Board  13,  Mary 

Lee. 
Deweese,  Thomas  Peters,  mc  Vanderbllt  85,  cb  85,  Gamble  Mines. 
Fore,  Rufus  Baker,  mc  Birmingham  02,  cb  St.  Clair  02,  Flat  Credc 

Galagher,  John  Larkln,  mc  Vanderbllt,  cb ,  Eldrldge 

Gilder,  George  Suttle,  mc  Alabama  93,  cb  93,  Carbon  Hill. 
Goodwin,  Joseph  Anderson,  mc  Alabama  74,  cb  78,  Jasper. 
Gravlee,  William  L.,  mc  univ  Nashville  82,  cb  82,  Oakman. 
Gurganus,  W.  M.,  mc  Grant  univ  94,  cb  Fayette  97,  Oakman,  R.  F.  D. 
Johnson,  C.  H.,  old  law,  cb  Cullman  80,  Nauvoo. 
Johnson,  N.  A.,  mc  univ  Nashville  07,  cb  07,  Oakman. 
Jones,  Giles  W.,  mc  Grant  univ  01,  cb  08,  America. 
Maddox,   Stephen  Edw.,  mc  Grant  univ  01,  cb  Lamar  01,  Carbon 

HUl. 
Menasco.  John,  mc  old  law  76,  cb  81,  Townley. 
Menaseo,  Orizaba,  mc  Birmingham  05,  cb  05,  Townley. 
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Menasco,  Titus,  mc  Memphis  Hospital  97,  cb  97,  Carbon  HiU. 

Miller,  John  Melville,  mc  Vanderbilt  85,  cb  85,  Ck>rdova. 

Moon,  J.  P.,  mc  Grant  univ  00,  cb  Cullman  00,  Mary  Lee. 

McCalip,   E.    L.,   mc   univ   Nashville  09,    State   Board   10,   Jasper, 
R.  F.  D. 

McCullar,  James  Alexander,  mc  Vanderbilt  99,  cb  Winston  99,  Gallo- 
way. 

Naramore,  A.  O.,  mc  Memphis  Hospital  06,  cb  06,  Adger. 

Odom,  J.  I.,  mc  Memphis  Hospital  98,  cb  98,  Parrish. 

Odom,  Jeremiah  Newton,  mc  Atlanta  95,  cb  95,  Oakman. 

Owen,  Herndon  Gaines,  mc  univ  Alabama  08,  State  Board  08,  Dora. 

Perry.  S.  M.,  mc  Vanderbilt  94,  cb  Tuscaloosa  94,  Carbon  Hill. 

Phillips,  Alfred  B.,  mc  Vanderbilt  85,  cb  85,  Dora. 

Posey,  W.  H.,  mc  Birmingham  10,  State  Board  10,  Parrish. 

Sankey,  Howard  J.,  mc  univ  Alabama  01,  cb  Choctaw  01,  Nauvoo. 

Shepherd,  R.  Herbert,  mc  Birmingham  10,  State  Board  10,  Townley. 

So  well,  James  Lawrence,  mc  Tulane  91,  cb  Monroe  91,  Jasper. 

Sowell,  Walter  Scott,  mc  Alabama  99,  cb  Tuscaloosa  99,  Empire. 

Stephenson,    Hugh    Watson,    mc    Alabama    80,    cb    Lawrence    88, 
Oakman. 

Stovall,  Andrew  McAdams,  mc  Louisville  80,  cb  81,  Jasper. 

Talt,  Porter  King,  mc  Birmingham  03,  cb  Wilcox  08,  Dora. 

Tubb,  Erastus  Hardy,  mc  Grant  univ  08,  cb  06,  Cordova. 

Waldrop,   Allen   Marion,   mc   univ   of   South   08,    State   Board  09, 
Cordova. 

Woodson,  John  Landon,  mc  Vanderbilt  92,  cb  93,  Coal  Valley. 

Williams,  Victor  Hugo,  mc  Birmingham  08,  State  Board  07,  Jasper. 

York,  Aaron  Albert,  mc  Birmingham  06,  cb  06,  Empire. 
Total,  49. 

PHYSICIANS  NOT    MEMBEB8. 

Heudon,  A.  h.,  mc  rx)uisville,  cb ,  . 

Whitney,  O.  H.,  mc  Ix)ul8ville  90,  cb  Fayette  90,  Carbon  Hill. 
Total,  2. 

Moved  into   the  county—A.   L.   Hendon,   from   Jefferson  county; 
E.  L.  McCallp,  from  Franklin  county ;  W.  H.  Posey. 
Moved  out  of  the  county — C.  B.  Jackson. 
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WASHINGTON   COUNTY   MEDICAL   SOCIETY— Tuscaloosa,   1887. 

OFFICERS. 

President,  J.  H.  Somerville ;  Vice-President,  W.  A.  Ttiompson ; 
Secretary,  A.  J.  Wood;  Treasurer,  A.  J.  Wood;  Health  Officer,  John 
Chasou.  Censors — R.  I).  Palmer,  W.  E.  Kimbrough,  W.  A.  Thomp- 
son, F.  A.  Webb,  J.  II.  Somerville. 

NAMES    OF    MEMBERS,    WITH    THEIR    COLLEGES    AND   POSTOFFICES. 

Blake.  Theodore  Miller,  inc  Alabama  00,  cb  Baldwin  00.  Escatawpa. 
Blount,  William  James,  mc  Alabama  10,  State  Board  10,  Healhig 

Springs. 
Chason,  John,  mc  I-K)ulsville  05,  cb  05,  Chatom. 
Kimbrough,  William  E.,  mc  Alabama  87,  cb  Wilcox  87,  St.  Stephens, 
McCrary,'  Gaines  Cutht>ert,  mc  Alabama  07,  State  Board  08,  Toinette. 
Palmer,  Ransom  Dabney,  mc  Tnlane  80.  cb  Wilcox  80,  Carson. 
Somerville,  John  Henrj*,  mc  Alabama  06,  cb  Tuscaloosa  06;  Fairford. 
Thompson,  William  A.,  mc  univ  Nashville  05,  cb  Baldwin  05,  Vinegar 

Bend. 
Webb,  Francis  Asberry,  mc  Alabama  81,  cb  91,  Calvert. 
Wood,  Andrew  Jackson,  mc  Alabama  01,  cb  01,  FrankviUe. 
Wood,  John  Wesley,  mc  untv  Vinfinia  09,  cb  87,  Dunbar. 

Total,  11. 

PHYSICIANS   NOT    MEMDERS. 

Breeland,  E.  E.,  mc  Barnes  univ  03,  cb  Baldwin  03,  Healing  Springs. 
Snively,"  James  C,  mc  KOekuk;  in.  91,  irregular,  Fruitdale.  ' 

Van  Airsdale,  H.  C.,'  non-gf aduate,  cb ,  Fruitdale. 

Total,  3. 

Moved  out  of  the  county — J.  L.  Cranberry,  from  Chatom  to  Gil- 
bert Town;  II.  D.  Havard,  from  Fruitdale  to  Mobile  county. 


WILCOX  COrXTY  MEDICAL  SOCIFTTY— Eufaula,  1878. 

OFFICERS. 

I*re8ideut,  J.  C.  God  bold,  Jr. ;  Vice-President,  J.  C.  Benson ;  Sec- 
retary, K.  H.  Kilpatrick;  Treasurer,  R.  II.  Kiipatrick;  Health 
Officer,  E.  E.  Williams. 
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NAMES   OF    MEMBEB8,    WITH    THEIR    COLLEGES    AND   POSTOFFICES. 

Benson,  James  Cook,  nic  Alabama  87,  cb  87,  Camden. 
Boiiner,  Kniest,  mc  Bellevue  97,  cb  04,  Camden. 
Buroughs,  Wm.  M.,  me  unlv  Temiessee  91,  cb  Clarke  92,  Pine  Hill. 
Burton,  E.  G.,  mc  Alabama  Ol>,  cb  Monroe  00,  Furman. 
Curtis,  Alonzo  Bittle,  mc  Alabama  82,  cb  82,  Ix)wer  Peach  Tree. 
Donald,  Erskine  G.,  mc  Alabama  92,  cb  Butler  92,  Pine  Apple. 
Donald,  Jas.  G.,  mc  Alabama  01,  cb  01,  Pine  Apple. 
Fudge,  Walter,  mc  Alabama  09,  State  Board  09,  Catherine. 
Gailliard,  Thomas  J.,  mc  Alabama  00,  cb  Mobile,  Arlington, 
(iastoii,  David  F.,  mc  uulv  I^uisiaua  82,  cb  82,  Gastonpurg. 
Gibson,  A.  M.,  mc  Alabama  88,  cb  88,  Lower  Peach  Tree. 
Godbold,  John  C,  Sr.,  mc  Alabama  79,  cb  79,  Coy. 
Godbokl,  Percy  E.,  mc  P.  &  S.  Atlanta  02,  cb  Marengo  02,  Pine  Hill. 
Haddox,  Wm.  Thomas,  mc  univ  laouisiana  58,  cb  79,  Pine  Hill. 
Hope,  Joliu,  mc  Alalama  09,  State  Board  09,  Sunny  South. 
Jones,  Joseph  Harvey,  mc  univ  Ix>ulsiana  80,  cb  82,  Oak  Hill. 
Jones,  J.  Heustis,  mc  Tulane  01,  cb  01,  Camden. 
Jones,  Thos.  Warburton,  mc  Bellevue  90,  cb  90,  Camden. 
Jones,  Winston  B.,  mc  Tulane  01,  cb  01,  Camden. 
Kilpatrick,  Rufus  H.,  mc,'  Alabama  88,  cb  88,  Camden. 
King,  Edward  D.,  mc  Alabama  81,  cb  84,  Camden. 
I^e,  J.  A.,  mc  Vauderbilt  87,  cb  97,  Pine  Hill. 
Mayer,  K.  A.,  mc  Memphis  Hospital  00,  cb  00,  I^wer  Peach  Ti'ee. 
Mayo,  L.  H.,  mc  Alabama  00,,  cb  Marengo  00,  Pine  Hill. 
Mcintosh,  E.  L.,  mc  Atlanta  02,  cb  02,  Catherine. 
Mc  Williams,  B.  D.,  mc  Bellevue  98,  cb  98,  Oak  Hill. 
Moore,  WIU  W.,  mc  Vauderbilt  90,  cb  96,  Camden. 
Moore,  Zadoc,  mc  Alabama  95,  cb  95,  I^mison. 
I»almer.  W.  B.,  mc  Tulane  98,  cb  Dallas  00,  Furman. 
Roberts,  W.  P.,  mc  Memphis  Hospital.  04,  cb  04,  Mc  Williams. 
Spier,  Phillip  V.,  mc  Alabama  00,  cb  00,  Furman. 
Spier,  Ross  C,  mc  unlv  I»uisvllle  State  Board  08,  Furman. 
Williams.  E.  E.,  mc  Alabama  04,  cb  04,  Ackerville. 
Total,  33. 

Moved  out  of  county— J.  C.  Godbold,  Jr.,  from  Coy  to  Whatley, 
Clarke  countj\ 

Died — William  Bonner  Dale;  Lucius  Ernest  Starr. 
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WINSTON  COT'NTY  MKDICAL  SOCIKTY— Montgomery,  1888. 


President,  J.  D.  r..ee;  Vice-President,  T.  M.  Blalce;  Secretary, 
C.  A.  Olivet;  Treasurer,  C.  A.  Olivet;  Health  Officer,  J.  C.  Taylor. 
Censoi-s— J.  C.  Taylor,  J.  I).  Lee,  C.  A.  Olivet,  W.  R.  Bonds,  A.  Q. 
Blanton,  A.  E.  Orton. 

NAMES    or    MEMBERS,    WITH    THEIR    COLLEGE^    AND   POSTOEFICES. 

Blnke,  Thomas  M.,  mc  univ  Nashville  07,  cb  07,  Double  Springs. 

Blanton,  Atticus  Gwynn,  mc  Chattanooga  07,  cb  07,  Haleyville. 

Bonds,  William  RUey,  mc  Alabama  92,  cb  92,  Double  Springs. 

Cams,  Christian  Z.,  mc  Vanderbilt  99,  cb  99,  Delmar. 

Dennis,  David  R.,  non-graduate,  cb  02,  Arley. 

Hill,  Robert  T^ee,  mc  Birmingham  09,  State  Board  09,  Lynn. 

Howell,  William  Edward,  mc  Birmingham  00,  cb  00,  Haleyville. 

Johnson,    Marquis    I^aFayette.    mc    Alabama    75,    cb    Marshall    86, 
Natural  Bridge. 

Lee,  John  Dnvid,  mc  Memphis  Hospital  00,  cb  Franklin  01,  Haley- 
ville. 

Norman,  G.  R.,  Birmingham  11,  State  Board  11,  Arley. 

Olivet,  Chas.  Alonzo,  mc  univ  Nashville  Ofi,  cb  06,  Haleyville. 

Orton,  Allen  K..  mc  Atlanta  08,  State  Board  08,  Addison. 

Roden,  Benjamin  Wallace,  non-graduate,  cb  Marion  89,  Haleyville. 

Stephens,  Millard  L.,  mc  Birmingham  00,  State  Board  09,  Haleyville, 
R.  F.  D. 

Taylor,  Joseph  Calhoun,  mc  Alabama  88,  cb  Fayette  89,  Haleyville. 

Wei  born,  Thomas  P.,  non-graduate,  cb  02.  Double  Springs. 
Total,  16. 

PHYSICIANS    NOT    MEMBERS. 

Caniak,    David    Hubbard,    old    law    76,    cb    Walker   84,    Haleyville, 

R.  F.  D.  3. 
Woods,  R.  W..  mc  Tx)uisvine  81,  cb  Fayette  81,  Haleyville. 

Total,  2. 

Moved  into  the  county — I).  H.  Camak,  from  Walker  county. 
Moved  out  of  the  i-ounty — (i.  R.  Norujan,  to  Jefferson  county. 
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ALPHABETICAL  LIST  OF  PHYSICIANS 
IN  ALABAMA. 


rj'liose  uaiues  not  marked  are  members  of  their  respective  county 
medical  societies.    Those  marlced   (♦)  are  non-members.) 

Name,  Postoffioe,  County. 

Abernath}',  J.  C,  Birmingham Jefferson. 

Abemethy,  T.  P.,  Havana Hale. 

Abernethy.  W.   H.,  Old  Spring  Hill Marengo. 

Abernetby.   W.   L.,   Flomaton Escambia. 

Abercrombie,   H.   S.,   Petrey Crenshaw. 

Abott,  James,  Bremen.  R.  F.  D Cullman. 

Acker,  P.  J.  M.,  Mobile Mobile. 

Acker,  C.  T.,  Columbiana Shelby. 

Acker,  J.  W.,  Montevallo Shelby. 

Acton,  W.  H.,  Alabama  City Etowah. 

Acton,    S.   W.,    TrussviUe Jefferson. 

Adams,  E.  L.,  Florala Covington. 

Adams,    B.    F.,*   Dickinson Clarke. 

Adams,   J.  T.,   Jr.,*   Mobile Mobile. 

Adams,  W.   S.,  Cherokee Colbert 

Adair,  R.  T.,*  Montgomery Montgomery. 

Adkius,  C.  W.,*  Scottsboro Jackson. 

Agiiew,  J.  A.,*  Neals  Mill Pickens. 

Aiken,   J.    L.,    Kinston Covington. 

Aikin,   W.   G.,    Stockton Baldwin. 

Aldridge,  J.  W.,*  Bessemer Jefferson. 

Alexander.  J.  F.,  West  Blocton Bibb. 

Allen.  R.  B.,  New  Hope Madison. 

Allen,  A.  R.,  Oswichee Russell. 

Allen,  L.  B.,*  Alexander  City Tallapoosa. 

Allen,  A.  G.,*  TTniou  Springs Bullock. 

Allen,  Mary  E.,*  Calboun Lowndes. 

Allgood,  W.   B.,  Chepultepec Blount. 

AUgood,  H.   M.,   Blocton Bibb. 

Allison,   S.   B.,  Carlowville Dallas. 
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yainc.  Poittofficc.  County, 

Alman,    S.,    (>ill)ei't   Towu Choctaw. 

Anderson,  B.  F.,  Montgomery,  Rte.  4 Montgomery. 

Anderson,    E.    C,    Anniston ^ Calhoun. 

Anderson,  J.  M.,  Montgomery Montgomery. 

Anderson,   Wm.,    Kock    Springs Etowah. 

Andrews,    G.,    Montgomery Montgomery. 

Andrews,   D.   G.,   Big  Creek Houston. 

Anthonj',    J.    C,    Birmingham ' Jefferson. 

Appleton,   T.    H..   Colllnsville DeKalb. 

Appletou,    H.    L.,    Gadsden Etowah. 

Arberry,  C.  G.,  Jacksonville Calhoun. 

Arberry,  W.  B.,  Jacksonville Calhoun. 

Ard,   J.   H.,*   Geneva Geneva. 

Ard,    E.    B.,    Ozark Dale. 

Argo,    E.,    Goodwater Coosa. 

Armistead,  S.  I).,  Robertsdale Baldwin. 

Armistead,    Lee,*    Campl)ell-^ Clarke. 

Ariuistead,  J.  W.,  Grove  Hill Clarke. 

Armistead,  J.  R.,   SaUtpa Clarke. 

Armstrong,  J.  I.,  Cullman Cullman. 

Ashmore,   B.   T.,   Eldrldge Walker. 

Ashworth,  R.   F.,   Birmingham ^..Jefferson. 

Athey,  C.  R.,*  Ramer Montgomery. 

Atkeson,  C.  L.  C,  Columbia Houston. 

Atkins,  J.  M.,  Calera Shelby. 

Adkins,  J.  D.,  Crichton Mobile. 

Attawaj',    W.    A.,*    Birmingham Jeffersrjn. 

Atwood,   A.   L.,    Birmingham Jefferson. 

Austin,   J.    M.,   Wetumpka Elmore. 

Auxford,    F.    O.,*    Quinton Walker. 

Ayres,  C.  J.,  Omega Bullm^k. 

Baker,   D.   W,*   (ladsden Etowah. 

Baker.  J.   X..  Montgomery Montgomery. 

Baird.  R.   II.,  Cullman Cullman. 

Bailey.  A.  II.,*  Chavies DeKalb. 

Bailey,  R,  M.,*  Silver  Run Talladega. 

Bailey,   W.   C.,   Dec-atur Morgan. 

Ballej*.  E.  B.,  Demoimlis Marengo. 

Baldridge.    F.    E.,    Huntsville Madison. 
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yamc,  Postoffice.  County. 

Ballard,  B.  K.,  IMuk,  R.  F.  D Coffee. 

Ballard,  A.   X.,*   Birniiiigham Jefferson. 

Ballard.    E..*    Biriiilnghani Jeffersou. 

Ballard,  I.  C,  Gadwlen EtowaU. 

Ballard,    Ira,    Oi)ellka Lee. 

BalKiiger,   J.   W.,   C'arlioii    Hill Walker. 

Ba I  croft,   J.   I).,   Birndugham Jefferaou. 

Bamroft,  M.  J.,  Mol)ne_ Moldle. 

Bandy,   E.   ('..*    Blriuiughaiu Jefferson. 

Bankstou*    K.    (\,    Birudngham ^Jefferson. 

Bauk8,  M.  J.,  Jackson's  Gap Tallai>oo8a. 

BarcUft,    T.    M.,    Cullman. Cullman. 

Barclay,   J.   W.,    Birmingham Jeffersou. 

Barfleld,    J.    M.,    Lineville Clay. 

Barksdale,    (J.    C,    Ferubauk Ijoiuar. 

Barker,  E.  T.,  McFall Calhoun. 

Barnard,    Wm.,    Oleander Marshall!. 

Barnes,    C.    1).,*    Ozark Dale. 

Barnes,  T.   B.,   Spruce  IMne Frainkliu. 

Barnett,  C.  N.  T.,  Matthews Montgomery. 

Barnett,  T.    M.,   Dothan__ Houston. 

Barnett,  X.  A.,   Birmingham Jefferson. 

Bar.ton^  J.   F.,*   Montgomery Montgomery. 

Ba»s,  H.  W.,  Gadsden Etowah. 

Baskin,  H.   V.,   Murray  Cross Etowah. 

Bates,    I.   C,    Taylor Houston. 

Batson.   1).  C.,  (Jantt's  Quarry Talladega. 

I^tson,  J.  L.,  Shelby Shelby. 

Battle.  H.  10.,  Andalusia Covington. 

Baumhau^^er.  T.  C,  Atmore Escambia. 

Baylen,  Luther  E..*  Rogers ville,  R.  F.  D T^uderdale. 

Babies,    W.    T.,    Monroeville Monroe. 

Bean,   W.    L.,   Andalusia Covington. 

Beard,   J.    S...  Troy like. 

Beasley,   J.    W.,   Geneva Geneva. 

Bealle.    Samuel,    Holt Tuscal(M)sa. 

Bean,  J.  F.,   Brundldge Pike. 

Bean,  J.  M.,  Banks,  R.   F.  I) IMke. 

Reason.  W.  A.,  Ashville St.  Clair. 

Beik,    J.    E.,    Mobile Mobile. 
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Name.  Postoffice,  County, 

Bedsole,    Jas.,    Hacoda .—Geneva. 

Bedsole,  J.  G.,  Samson Geneva. 

Bell,  Alse  W.,  Woodlawn Jefferson. 

Bell,   S.  B.,   Ozark,  R.  F.  D Dale. 

Bell,  C.   P.,   Northport Tuscaloosa. 

Bell,  W.   S.,  Gordo .. Pickens. 

Bell,   W.   H.,   Searight Crenshaw. 

Bell,  W.  H.,   Verbena - Chilton. 

Bell,    Claude,*    Brilliant Marlon. 

Belcher,  W.  R.,  Baker  Hill _ Barbour. 

Belew,  J.  C,  Rodgersvllle Lauderdale. 

Belo,   F.   A.,    Evergreen Conecuh. 

Bellenger,  J.  F.,*  Royal Blount. 

Bennett,  A.   B.,   Opellka Lee. 

Bennett,  B.   F.,  I^ulsvllle Barbour. 

Benson.  J.  C,  Camden Wilcox. 

Berry,  J.  C.,*  Bessemer Jefferson. 

Berry,   W.   T.,  Birmingham Jefferson. 

Betts,  W.  F.,  Evergreen Conecuh. 

Blckley,    S.   J.,*   Birmingham Jefferson. 

Blckley,   T.   J.,*    Birmingham Jefferson. 

Billing,   S.   A.,   Montgomery Montgomery. 

Bird,  W.  A.,  Headland Henry. 

Black,  J.  H.,*  Crossvllle,  R.  F.  D DeKalb. 

Black,   W.   W.,*   Kennedy Lamar. 

Black,   W.   F.,*   Birmingham Jefferson. 

Black,   I.   A.,   Midland  City Dale. 

Black,   C.   E.,   Wllsonvllle Shelby. 

Black,  J.  H.,   Fort  Deposit Lowndes. 

Black,  J.   B..  Blowhorn Lamar. 

Blacke,  S.  L.  B.,  Frulthurst Cleburne. 

Blackshear,  W.  J.,  Dothan Houston. 

Blackshear,  R.  D.,  Dothan Houston. 

Blackburn,  C.  B.,  Fayette Fayette. 

Blackllge,   J.   R.,*   Abbeville Henry. 

Blackwell,  J.  H.,  N.  Birmingham Jefferson. 

Blake,  T.  M.,  Escatawpa Washington. 

Blake,  T.   M.,   Double  Springs Winston. 

Blake,    W.    H.,    Sheffield Colbert. 

Blakemore,  A.  N.,  Scottsboro Jackson. 
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Blakemore,  J.  N.,  Scottsboro Jackson. 

Blakeney,  A.  L.,  Newtonvllle : Fayette. 

Blakeiiey,  W.  W.,  Millport l^iuar. 

Blakeney,  W.  C,  Millport Lamar. 

Blair,   F.   F.,   Ooalburg Jefferson. 

Blair,  H.  W.,  Sheffield Colbert. 

Blair,  Wm.  M.,  Gantt Ck)nngton. 

Blair,   W.   A.,   Herbert Conecuh. 

Blanton,  C.  E.,  New  Market Madison. 

Blanton,   A.   G.,   Haleyville Winston. 

Blanton,  F.,  Saragossa Walker. 

Blewitt,   Means,   Cltronelle Mobile. 

Bloomer,   Wm.,   Hargrove Bibb. 

Blount,  W.  J.,  Healing  Springs Washington. 

Blue,    J.    D.,    Elba Coffee. 

Blue,  J.  H.,  Montgomery Montgomery. 

Bracken,  H.  T.,  New  Decatur Morgan. 

Bradley,    Eli,    Belleville Conecuh. 

Bradley,   H.   R.,   Elba Coffee. 

Bradford,  H.  R.,  Beatrice Monroe. 

Brannon,  W.  H.,  Sylacauga Talladega. 

Branyon,  A.  C,  Mt.  Plnson Jefferson. 

Branyon,  J.   A.,  Fayette Fayette. 

Brasfield,  C.  W.,  Linden Marengo. 

Braswell,  W.  C.,*   Victoria Coffee. 

Breeland,  E.  E.,*  Healing  Springs Washington. 

Brewton,   W.   B.,*   Wilmer Mobile. 

Bridges,  B.  T.,*  Black Geneva. 

Brindley,  B.  P.,  Cullman,  R.  F.  D Cullman. 

Brindley,  T.  B.,*  Hartselle,  R.  F.  D.  No.  3 —Morgan. 

Britt,  W.  S.,  Eufaula Barbour. 

Broach,  N.  L.,  Pine  Level Montgomery. 

Broach,    F.    M.,   Analey Pike. 

Brookway,   D.   S.,   Livingston Sumter. 

Bronilett,  P.*  L.,*  Huntsville Madison. 

Brooks,  A.  O.,*  Lincoln,  R.  F.  D Talladega. 

Brooks,   O.   J.,   Huntsville Madison. 

Brothers,  T.  J.,  Anniston Calhoun. 

Brothers,  W.  H.,*  Talladega Talladega. 

Broughton,  L.  E.,  Andalusia Covington. 
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Broughtou,  W.  E..*  Perdue  Hill Monroe. 

Browder.   W.    M..    Prairieville Hale. 

Browr,  i\  (\,  Odemille St.  Clair. 

Brown.   P.    W,   Troy l»ike. 

Brown,  J.  R.,  Bexar Marion. 

Brown,  J.  T.,   Uagland St.   Clair. 

Brown,   J.    M.,   (Jadsden Etowali. 

Brown,  (J.  S..  Biriniiudnini.  R.  F.  I>.  No.  3 Jefferson. 

Brown,  G.   W.,  Pratt  (Mty Jefferson. 

Brown,    Q.    I).,*    Mobile Mobile. 

Brown,   R.   I).,*    Mobile Mobile. 

Brown,   W.   F.,*    Mobile Mobile. 

Brown,  C.  ('.,*  (\)ker Tuscaloosa. 

Brown,    A.    M.,*    Binninffhani Jefferson. 

Brown,  A.  M.,*  Round  Mountain Cherokee. 

Bruce,   H.    S.,   Opelika Lee. 

Brunnnett.    W.    H..*    Talladega Talladega. 

Bruner,  O.  G..  Fort  I)ei)osit Ix)wnde8. 

Bryan.   J.   L.,   (Jreenville Butler. 

Byars.    Floyd.*    Kliska Monroe. 

Board,    O.    P.,    Blrniinghani Jefferson. 

Bobo.  A.   H.,   Irondale Jackson. 

Bogart,   W.    M.,    Stevenson Jackson. 

Boggess,   W.   J.,   Huntsville Madison. 

Bogle,    J.    U.,*    Collinsville ^^DeKalb. 

Bonds.  J.  M.,  Pratt  City Jefferson. 

Bonds.  W.  R..  Double  Springs WUiston. 

Boi'durant,   K.   D..   Mobile Mobile. 

Boinier,    E..    Canulen Wilcox. 

Bonner.  W.  F..  Rockniills , Randolph. 

Bootbe,    C.    ().,♦    Binninghani Jeffei^son. 

Boothe,  J.  L.,*  Buhl Tuscaloosa. 

Boothe,   B.  \V.,   Shorters Macon. 

B(M)th,   W.   M.,   Hartselle l___Morgan. 

Boozer,    W.    H.,*    Chelsea Shelby. 

Borden,  J.   P.,   (ireensboro Hale. 

Boroughs.    Bryan.    Jackson Clarke. 

Boswell,  F.  A.,  Elmore Elmore. 

Bowcock,    R.    L.,   Anniston Calhoun. 

Bowman,  J.  L.,  I'nion  Springs Bullock. 
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Bozeumn,  T.  C,  Andalusia,  R.  F.  D Covington. 

Box,    D.    W.,    Vernon Lamar. 

Box,   C.  C,   Gordon Houston. 

Box,   W.   L.,*   Bedford Lamar. 

Boxer,    Henry,    Birmingham Jefferson. 

Boyd,  L.  M.,  Montgomery Montgomery. 

Boyd,    L.   R.,   Troy Pike. 

Boyd,   F.   W..   Talladega Talladega. 

Boyd,   Hugh,    Scottsboro Jackson. 

Boyd,   Edward,    Scottsboro Jackson. 

Boyd.   P.   S.,*  Florence Tjauderdale. 

Boyer,   J.   B.,   Wilsonville Shelby. 

ftoykin,  S.  S.,  Portland Dallas. 

Buchanan,  E.  M.,  New  Decatur Morgan. 

Buckalew,  S.  W.,  Jasper Walker. 

Buckalew,  J.  C,   Sulligent Lamar. 

Burch,  J.  T.,  Danville Morgan. 

Burchfleld,   X.   B.,*    Bessemer Jefferson. 

Burdeshaw,   S.   L.,   Headlahd Henry. 

Burdeshaw,  L.  R.,  Headland Henry. 

Burke,  R.  P.,  Montgomery— Montgomery. 

Bullard,    C.    C.,*    Opellka Lee. 

Buntiu,  W.  B.,  Centervllle Bibb. 

Burleson.  J.  R.,  Hamilton Marion. 

Burnam,  J.  F.,  Huntsville Madison. 

Burham,   F.  B.,   Cullman Cullman. 

Burnam,  H.  C,  Trussville Jefferson. 

Burns,  R.  A.,  Alabama  City Etowah. 

Burns.  W.  A.,  Birmingham Jefferson. 

Burson.  E.  G.,  Furman 1. Wilcox. 

Burt,  W.  E.,  Talladega Talladega. 

Burwell,  H.  B.,  Margaret St.  Clair. 

Burwell,   L.   L.,*   Selma Dallas. 

Busey,   S.   S.,   I»arrish . Walker. 

Busey,   E.   D.,  Jasper Walker. 

Busey,  J.  F.,  Jones  Mill Monroe. 

Bush,    ii.   \.*    Portersville DeKalb. 

Bush.  D.   A.,*   Bellwood Geneva. 

Buzbee,  J.  E.,  Fyffe DeKalb. 

Buybee,  J.   E.,*  Hillsboro Lawrence. 
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Byrd,   B.   L.,  Enterprise Coffee. 

Byrne,  D.  C,  Atmore Escambia. 

Caffee,    S.    R.,   Avondale Jefferson. 

C'affey,  B.  F.,  Choccolocco Calhoun. 

CalTey,  F.  C.»*  Montgomery Montgomery. 

C'affey,   11.   T.,   Leeds Jefferson. 

Caffey,  B.  F.,  Tuscaloosa Tuscaloosa. 

Cahoop,  J.  N.,*   Tjarkinsville Jackson. 

Caii\   J.  J.,   Belle  Mina Limestone. 

Caine,  V.   l\.*  Nodawah Monroe. 

Caldwell,   E.   V.,   Montgomery Montgomery. 

Callen,  W.  R.,  Birmingham Jefferson. 

Calloway,    E.,    Selma Dallas. 

Calloway,  W.  J.,  Florence Lauderdale. 

Calloway,  J.  T.,   Birmingham Jefferson. 

Calloway,   J.   W.,*   Snowdoun : Montgomery. 

Camak,  D.  IL,  naley\ille,  R.  F.  D.  No.  3 Winston. 

Camak,  D.  H.,  Jasper Walker. 

Cameron,  M.  B.,  Eutaw Greene. 

Cameron,  A.   C,   Birmingham Jefferson. 

Cameron,  T.  C*  Faniisdale Marengo. 

Camp,   IL  Gm   Manchester Walker. 

Camp,    E.    T.,    Gadsden Etowah. 

Campbell,   D.  G.,   Mobile Mobile. 

Campbell,  W.  A.,  Pyriton Clay. 

Campbell,  D.  A.,  Dozier,  R.  F.  D Covington. 

Camptell,    L.    F.,*    Birmingham Jefferson. 

Camplell,  C.  M.,*  Blocton,  R.  F.  D.  No.  1 Bibb. 

Cannon,    E.,*    Tinela Monroe. 

Canterl)erry,  R.  S.,*  Vance Tuscaloosa. 

Cantrell,  W.  T.,  Blount  Springs Blount. 

Cannon,  D.  P.,*  Coaling Tuscaloosa. 

Carr,  G.  W.  L.,  Fort  Deposit Lowndes. 

Carey,  J.  M.,   Marvyn RusseU. 

Carey,    R.    G.,    Pinckard Dale. 

Cardon,   S.  G.,  Center Cherokee. 

Carleton,  W.  G.,  Dudleyville Tallapoosa. 

Carlisle,   S.    O.,   Dothan Houston. 

Carmichael,    Wm.,    Corey Jefferson. 
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Carpenter,  J.  A.,  New  Hope Madison. 

Carpenter,   B.   S.,   Yolande Tuscaloosa* 

Carpenter,*  N.  H.,  Birmingham Jefferson* 

Cams,   C.  Z.,  Delmar Winston* 

Carroway,  C.  N.,  Pratt  City Jefferson. 

Carson,   S.  C,   Greensboro Hale. 

Carter,  J.  H.,  Castleberry Conecuh. 

Carter,  J.  W.,*  Bessemer Jefferson. 

Carswell,  F.  L.,  New  Decatur Morgan* 

Casey,  M.  L.,  Grove  Oak DeKalb. 

Casey,  E.  S.,  Birmingham Jefferson. 

Casey,  W.  G.,  Birmingham Jefferson. 

Casey,  T.  A.,*  Birmingham Jefferson. 

Cashin,   N.,*   Decatur Morgan. 

Cason,   E.   P.,   Talladega Talladega. 

Cason,  D.  E.,  Odenville St  Clair. 

Castleman,  H.  L.,  Sylacauga Talladega. 

Cawthon,  B.  W.,  Plateau Mobile. 

Centerflt,    S.    E.,    Montgomery . Montgomery. 

Chalker,  W.  P.,  Slocomb Geneva. 

Chambers,  J.   G.,   Scottsboro Jackson. 

Chamblee,   Z.   B.,   Birmingham Jefferson. 

Chandler,   E.   P.,*   Vincent Shelby. 

Chandler,  J.  R.,  Odenville St.  Clair. 

Chandler,  J.  B.,  Columbiana Shelby. 

Chapman,  Leiland,*  Vredenburgh Monroe. 

Chapman,  C.   E.,*   Mobile Mobile. 

Chapman,  G.  S.,  Jackson Clarke. 

Chapman,  J.  A.  R.,  Kellyton Coosa. 

Chapman,  J.  T.,   Selma Dallas. 

Chapman,  J.  A.,  Alexander  City,  R.  F.  D Tallapoosa. 

Chapman,   B.    S.,   Montgomery . Montgomery. 

Chapman,  C.  H.,  Geneva Geneva. 

Chapman,  A.  R.,  CJeneva Geneva. 

Chason,  John,  Chatom Washington. 

Chaudron,    Percy    O.,    Dothan Houston. 

Cheatham,  T.  A..  Birmingham : Jefferson. 

Chenault,  F.  L.,  New  Decatur Morgan. 

Chenault,  C.   S.,  New  Decatur , Morgan. 

Chesser,  J.  G.,  Brewton,  R.  F.  D.  No.  1 Escambia. 
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rhiltoii.    1).    H.,    Pattoii -Walker. 

Chisolin,   R.   P.,   Summerfield Dalias. 

(Mlfsolni.  J.  S.,  Selma Dalian. 

Chlhvoocl.    W.    I)..*    DeArnianville Calli(Hiii. 

Chrlsrtnn,   J.   C*   Atmore Esoambia. 

C'hrlHtlan,  J.  S.,*  Berrj',  R.  F.  D.  No.  2 Fayette. 

Cliristopher,   F.    B.,   Isuey Choctaw. 

ClirlKtopher,   J.   C,   Pennington Choctaw. 

Christopher,   W.   H.,   Jachin Choctaw. 

(lack,   J.  T.,   Alianda Chambers. 

Clanton.  A.   W.,  Kennedy T>amar. 

Chipp,  W.  W.,*  Birmingham Jefferson. 

Clarrty,   A.   J.,   Wadley Randolph. 

(Mnrk,  J.  K.,  Sr.,  Russellvllle Franklin. 

Clark.  W.  J..  Russellvllle Franklin. 

Clark,  .1.   K.,  Courtland I^awrence. 

CInrk,  W.  F.,  Hamilton,  R.  F.  D.  No.  1 Marlon. 

Clark.   J.   F..   Paint   Rock Jackson. 

CIrtrke.   X.  (J.,   Birmingham Jefferson. 

(Mai-ke.   W.   H..*   Mobile .'Mobile. 

Clityton.   K.   i\,   Coalniont Shelby. 

ClaytoT,  ().  W.,  Sylvania DeKalb. 

Clayton.   B.   L..   Village  Springs Jefferson. 

Clayton,    Archie    L..   Florala.z Covington. 

CIhmp.    W.    W.,   RiiHsellvlHe Franklin. 

rWere.  R.  i\*  Florence,  R.  F.  D Landerdale. 

Cfements,   H.  (\.  Benton TiOwndes. 

ClH-eland,    J.    S.,    T^awley Bibb. 

Cfaml.    It.    K.,    Ensley .Jefferson. 

Cobh.  \y.  F..  Barlow  Bend Clarke. 

C«»l)b.  J.  M..  Orove  Hill - Clarke. 

Co<fi()ln.    I..,*    Birnringham Jefferson. 

Cocke.    P.    L..    Birmlnghani Jefferson. 

Cocke.  N.  P..  Birnringham Jefferson. 

Cock,   W.   H.,   I4w^>n Morgan. 

Cocke.   W.   T.,    Faunsdale Marengo. 

Cochran.    W.    .J.,*    Wintield Marion. 

ColTi\v.    <;.    W..*    Gadsden Ktowali. 

Coggnu,   F.   R.   B.,*   Waverly Ijee. 

Coghlan.    M..*    Tensaw Baldwin. 
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Ooker,   W.   F.,*   Ragaus Talladega. 

Cole,    H.    P.,    Mobile Mobile. 

<Jole,  I).  D.,  Eliska Mouroe. 

<^oleman,  A.  D.,  Mt.  Willing Lowndes. 

Coleman,  H.  X.,  Fort  Deposit Lowndes. 

Coleman,  L.  A.,  Midland  City Dale. 

Coleman,   8.   L.,*   Uniontown Perry. 

Coleman,  W.  XL,*  Bessemer : Jefferson. 

Coleman,  L.  S.,*  Millport Lamar. 

Coleman,  B.  F.,  Ozark,  R.  F.  D Dale. 

Collier,   A.,   Athens Limestone. 

Collins,   Herbert,  Alabama   City Etowali. 

Collins,    Edgar,   Warrior Jefferson. 

Collins,  Thos.,  Woodlawn,  225  N.  52  Street Jefferson. 

Collins,  J.  A.,   Woodlawn Jefferson. 

Collins,    F.    K.,    Millport Lamar. 

Collins,    W.    O.,    Berry Fayette. 

Collins,  A.  K.,  Millport Lamar. 

Collins,  F.  A.,*  Crews T^mar. 

Collins,   Wm.,*    Berry Fayette. 

Colley,  A.  T.,   Enterprise Coffee. 

Colvin,  J.  P.,  Lincoln Talladega. 

Comer,   R.   T.,   Birmingham Jefferson. 

Compton,  F.  IL,  Birmingham Jefferson. 

Compton,    W.    W.,    Bessemer Jefferson. 

Constantlne,   K.   W.,   Birmingham Jefferson. 

Conway,  M.  E.,   Sylacauga Talladega. 

Conwell,  T.   1.,   Bessemer Jefferson. 

Conyngton.   E.   J.,*   Decatur Morgan. 

Cook,   W.   II.,   Lacon Monroe. 

Cooke,  W.  P..  Cooke  Springs.. St.  Clair. 

Cook,  II.  ('.,♦  Wetumpka Elmore. 

Cooley,  B.  S.,  Boaz Marshall. 

Cooper,   (J.   H.,   Oi)elika I-.ee. 

<'ooper,  J.  H.,  Tuscaloosa Tuscaloosa. 

Cooi)er.   J.   B.,   Birmingham ' Jefferson. 

Coi)elftnd,  R.  L.,*   Snead Blount. 

Coi>elaud,    C.    P.,*    Blue   Springs Barlour. 

Copeland,  B.  G.,  Birmingham Jefferson. 

Copeland,  M.  A.,  Birmingham Jefferson. 
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Copeland,   Oscar,   Red   Bay Franklin. 

Copeland,   Jas.,  Red   Bay Franklin. 

Copeland,  W.  P.,  Eufaula Barbour. 

Cork,   C.   L.,*  Jena Tuscaloosa. 

Cornelius   L.   B.,   Vinemont Cullman. 

Cornelius,  D.  R.,  Cloverdale Lauderdale. 

Cossey,  J.  T.,  Jones  Chapel Cullman. 

Costou,  W.  H.,   Elba J Coffee. 

Coston,  II.  R.,  Blrmiughani Jefferson. 

Cotter,  W.  A.,  Ozark,  R.  F.  D Dale. 

Cotton,  S.  F.,*  Lexington Lauderdale. 

Couch,  E.  H.,  Union  Grove Marshall. 

Council,  W.  L.,*  Birmingham Jefferson. 

Council,   W.   L.,*  Normal Madison. 

Coulboume,  J.  T.,   Birmingham Jefferson. 

Cousins,  J.  C,  Equality— Coosa. 

Cousins,  S.  T.,  E}quality Cooea. 

('owau,   C.   E.,*   Cunningham , Clarke. 

Cowan,  S.  C,  Union  Springs Bullock. 

Cowan,  A.  E.,  Birmingham Jefferson. 

Cowltes,  A.  D.,  Ramer,  Box  67 Montgomery. 

Cox,   J.   W.,   Gadsden Etowah. 

Cox,  Wm.,  Hartford,  R.  F.  D Geneva. 

Coxwell,  A.  B.,  Monroeville Monroe. 

Craddock,  F.  H.,  Sylacauga Talladega. 

Crampton,    O.    L.,   Mobile Mobile. 

Crelly,   H.   C,   Birmingham Jefferson. 

Crook,  J.  E.,*   Jacksonville Calhoun. 

Cross,  Thos.,*  Thomas J^erson. 

Crowe,  P.   P.,  Dora Walker. 

Crow,  J.  W.,  New   Decatur ^ Morgan. 

Crowder,  J.  W.,  Linwood Pike. 

Cruikshank,   Herbert,*   Evergreen Conecuh. 

Crum,  W.  B.,  Fort  Deposit Lowndes. 

Crutcher,   J.    S.,   Athens ^ Limestone. 

Cryer,  G.  W.,*   Belle  Ellen Bibb. 

Cummins,  J.  B.,  Anniston Calhoun. 

Cummins,  M.  L.,  Ashford Houston. 

Cumiingham,  M,  E.,*   Birmingham Jefferson. 

Cunningham,  H.   L.,  Centerville Bibb. 
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Cunningham,   W.   M.,  Corona Walker. 

C\innlngham,    R.   M.,   Ensley Jefferson. 

Cullen,   F.   B.,  Ozark Dale. 

Culi)epper,  J.  W.,  Cullman Cullman. 

Curlee,   E.   L.,  Annistou Calhoun. 

Curtis,  A.  B.,  Ixjwer  Peach  Tree Wilcox. 

Curtis.  R.   C,   Notasulga Macon. 

Dabuey,   J.   I).,*    Birmingham Jefferson. 

Dabuey,  W.  C,  Birmingham,  R.  F.  D.  No.  1 Jefferson. 

Dahlberg,  C.  I.,  Suggsville Clarke. 

Dailey,  J.  J.,  Skinnerton Monroe. 

Dailey,  F.  S.,  Tunnel  Springs Monroe. 

Dailey,    E.   W.,    Birmingham Jefferson. 

Dalton,  T.   E.,  Opp Covington. 

Darby,  H.  A.,  Athens,  R.  F.  D.  No.  3 Limestone. 

Dark,   Virgil,   Eclectic Elmore. 

Darnell,  B.  F.,  Fitzpatrick Bullock. 

Darwin,  J.  L.,  Huntsville Madison. 

Davidson,  M.  T.,  Wylam Jefferson. 

Davidson,  D.  T.,  Wylam Jefferson. 

Davidson,   J.    S.,   Thomasvllle Clarke. 

Davidson,  J.  F.,*  Birmingham Jefferson. 

Davidson,  A.  S.,*  Oneonta Bibb. 

Davie,  J.,  Comer,  R.  F.  D Barbour. 

Davie,    M.,    Hatchechubbee Russell. 

Davie,  M.  S.,  Dothan ^ Houston. 

Davie,  N.  T.,  West  Blocton Bibb. 

Davis,    A.    R.,    Wateroak Hale. 

DaHs,  J.  L.,  Gordo Pickens. 

Davis,  J.  F.,  Hull Tuscaloosa. 

Davis,  M.  A.,  Ensley Jefferson. 

Davis,  J.  D.  S.,  Birmingham Jefferson. 

Davis,  D.  M.,  Cordova Walker. 

Davis,  J.  Haywood,  Jasper,  R.  F.  D.  No.  4 Walker. 

Davis,  J.  L.,  Bashi Clarke. 

Davis,    L.    W.,*    Morganville Montgomerj-. 

Davis,   S.  J.,*   Rock  Mills Randolph. 

Davis,   Chas.    A.,*    Kennedy Lamar. 

Davis,  J.   F.   M.,*   Choccolocco Calhoun. 
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Davis,   H.   T.,   Mulga Jefferson. 

Dawson,  J.   R.,  Birmingham Jefferson. 

Dawson,  H.  P.,  Montgomery Montgomery. 

Deal,   S.   E.,*   Buhl Tuscaloosa. 

Deal,  W.  W.,*  Tuscaloosa Tuscaloosa. 

Dean,  T.  J.,  Union   Springs Bullock. 

Dean,   N.   B.,   Alexander  City Tallapoosa. 

deBallard,   E.   P.,   Birmingham Jefferson. 

Dedraan,  J.  E.,   Birmingham Jefferson. 

Dennis,  D.  R.,  Arley Winston. 

Dennis,  T.   E.,  Mouroeville Monroe. 

Dennis,  G.  A.,  Montgomery Montgomery. 

Denton,    N.    C,    Cleveland Blount. 

Denton,    M.,    Oneonta Blount. 

Deramus,  J.  A.,*  Montgomery Montgomery. 

Derrick,  W.  W.,*  HuntsvUle Madison. 

Desprez,    L.    W.,    Florence Lauderdale. 

Deweese,  T.  P.,  Gamble  Mines Walker. 

Dickson,   T.   A.,*    Mobile Mobile. 

Dickinson,  W.  P.,  r<4iFayette Chambers. 

Dickerson,  R.  C,   Brundidge Pike. 

Dinsmore,  W.  M.,  New  Decatur,  R.  F.  D.  No.  2 Morgan. 

Dinsmore,  W.  W..  Montgomery Montgomery. 

Dinsmore,  W.  L.,  New  Decatur Morgan. 

Dlsharoon,   H.   B.,   Roanoke Randolph. 

Disniukes,  H.  M.,  Union  Springs Bullock. 

Dismukes,  L.  L,,  Geneva Geneva. 

Dixon,   D.   P.,  Talladega Talladega. 

Doan,   J.    B.,    I^eighton Colbert. 

Dodson,  W.  L.,  Reform Pickens. 

Dominick,   R.   F.,  Greensboro,   R.   F.  D Hale. 

Donald,  E.  G.,  Pine  Apple Wilcox. 

Donald,  J.  G.,  Pine  Apple Wilcox. 

Donald,  J.  M.,  Marion  Junction Dallas. 

Donald,  J.   G.,  Marion  Junction Dallas. 

Donald,  D.  C,  Birmingham Jefferson. 

Donald,  T.  C,  Bessemer Jefferson. 

Donehoo,   J.   H.,   Birmingham Jefferson. 

Donnelly,  J.   A.,*   Birmingham Jefferson. 

Donovan,   H.  A.,   Patsburg Crenshaw. 
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Dofiset,   J.    W.,*   Wllmer Mobile. 

Doughty,    M.    E.,    Sloc-onib Geneva. 

Doughty,   W.   v..  New  I^xingtoii Tuscaloosa. 

Douglass,    Jno.,    Biriniughaiu Jefferson. 

Douglass,  A.  (i.,  Birniinghani Jefferson. 

Douthit,   A.   J..   JackHonville Calhoun. 

Dowdy.  I.  L..  Albertville,  R.  F.  D.  No.  «J Marshall. 

Dowdy,   E.   L.,*   Keener Etowah. 

Downian,   E.   C,   Birmingham Jefferson. 

Downey,  W.  T.,   Marlon,  K.   F.   D.   No.  3 Perrj*. 

Downs,  E.  II..  Blllingsley Autauga. 

Downing,  J.   H.,*   Bessemer Jefferson. 

Dozler,   O.  T.,*   Birmingham Jefferson. 

Dozler,   B.   P.,*   Birmingham Jefferson. 

Drake,   C.    H.,   Birmingham Jefferson. 

Drake,   J.    H.,   Auburn Lee. 

Dreaper,    E.   B.,    Mobile Mobile. 

Drennen,  W.  E..  Birmingham Jefferson. 

Driver,   E.    X..   Xewberne Hale. 

Dryer,    T.    E.,    Huntsvllle Madison. 

DuBose,  F.  G..  Selma Dallas. 

Duckett,    L.    F..   Florence Lauderdale. 

Duff,   W.   S.,   Fort   Payne DeKalb. 

Duffleld,  A.  M.,*  Huntsvllle Madison. 

Duggar,   L.   L.,   Mobile Mobile. 

Duggar,    R.    H.,*    Pralrieville Hale. 

Duke,   J.   D.,    Heflin Cleburne. 

Duncan,    Thos.,    Mt.    Carmel Montgomery. 

Duncan,  J.  H.,*  Millport I^amar. 

Duncan,  W.  W.,  Bethany Pickens. 

Duncan.  J.  F.,*  McShan Pickens. 

Dungee,    A.   C.,*    Montgomery Montgomery. 

Duncan,  J.  J.,  Birmingham Jefferson. 

Dunlap,   W.    B.,    Hollins Coosa. 

Dunlap,  P.  G.,   Pell   City St.   Clair. 

Dunning,    C.    G.,    Linden Marengo. 

Dupree,  M.  W.,  Athens Limestone. 

Dupree,  O.  P..*  Bethel,  Tenn.,  R.  F.  D Limestone. 

Durrett,    E.   B.,   Gordo Pickens. 
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Kaniest,  J.   F.,*  WInfield Marlon. 

Earnest,  W.   L.,*   Wlnfleld . Marlon. 

Kdge,  O.   N.,  Troy Pike. 

Kduiondson,    Jno.    11.,    Binnlnghani Jefferson. 

Kdinond8on,  L.  A.,  Bethel,  Tenn Madison. 

Kdniondson,   J.   A.,*   Brighton Jefferson. 

Kdwards,  W.  S.,*  (ladsden Etowah. 

Edwards,  Jas.  T.,*   Gleneoe Etowah. 

Edwards,  W.   B.,*   Uoolc   Unn Cherokee. 

Edward.s,  J.  E.  H.,*  Blosslnirg .Jefferson. 

I'Mwards,   Wni.*   Bayou   La   Batro Mobile. 

Edwards,  (J.  T.,  Mulberry Autauga. 

lOdwards,  I).  B.,  Tyler,  U.  F.  I> Dallas. 

I'Mdsou,   J.   T.,    Coffeeville Clarke. 

Eiland,   U.   J.,   Cooi>ers Chilton. 

Eiland.  J.   I).,  Thorshy Chilton. 

Eiland.  W.  A.,  Samson (ieneva. 

Elehash.   C.    C..    Selnia Dallas. 

Elgin.    U.    T.,    Br(M>kwood Tallajioosa. 

Elgin.  C.  E.,  Soarles Tuscaloosa. 

Elkourl,  H.  A..   Birmingham Jefferson. 

Ellis,    (t.   W.,   Birmingham Jefferson. 

Ellis,    J.    L.,    Dothan Houston. 

Ellison,  J.  II.,  Altoona Etowah. 

Elliot,  J.  B.,  Felix Perry. 

Elliot,    J.    B.,    Moundville Hale. 

Elrod,  U.   F.,   Jcrnigau Russell. 

ElrcKl,   W.   A.,   All)ertvHle Marshall. 

Elrod,  J.  (}..  Alhertville Marshall. 

Elsherry.   Jno.    P.,   Mountain   Creek Chilton. 

Elum.  J.   U.,   Red   I^vel Covington. 

Embry,   J.   C,   Viment Shelby. 

Emens,   Wm.,   Trinity Morgan. 

Emeus,    F.,    Trinity Morgan. 

Emerson,  J.  F.,*  Bluffton Cherokee. 

England,   W.   B.,   Huntsville Madison. 

England,   J.   T.,    Mobile Mobile. 

Espy,   Curtis,   Midland   City Dale. 

Essllnger,  W.  II.,*  Merldlanvllle Madison. 

Kssllnger.   L.   P.,    New   Market Madison. 
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Estes.  D.  G..*  Bethel,  Tenu.,  R.  F.  D Limestone. 

I':8tes,    M.    J.,    Deatsville Elmore. 

Ktheredge,  B.  F.,  Town  Creek I^wrenee. 

KtheredKe.  E.  H.,  St.  Joseph,  Tenu I^uderdale. 

Eulianks,  S.  ('.,  Mt.  Meigs Montgomery. 

Evans.  K.  ('.,   Sheffield Colbert. 

Evans,   J.    IL,   Fulton Clarke. 

Fargas4»n.    C.    C.,    Dudleyvllle Tallapoosa. 

Famed,    A..    Frankfort Franklin. 

Farish,  E.  (\.   Mobile Mobile. 

Farm,  J.  \V..  Farill Cherokee. 

Farin.  J.  v.,  Farill Cherokee. 

Farley,  A.  J..  I^eds Jefferson. 

Farrar,  W.   C.,   Womllawn Jefferson. 

Farrish.  C.   IC..   Mobile Mobile. 

Farrish,    L.    B.,    Brewton Escambia. 

I'^aucett.    DeWitt,    Oadsden Etowah. 

Faueett.  (J.   I..,  Gadsden Etowah. 

Faulk.   I).   W.,*   Elamville Barbour. 

Faulk,   W.   M.,   Tuscaloosa Tuscaloosa. 

Feagln,   TO.  S..  Mobile Mobile. 

Fenn,  J.   W..   Eufaula Barbour. 

Fennell.  L.  S.,*  Warrrior Jefferson. 

Fennell.    I.    W.,    Floretta Morgan. 

Fennell.    R.   F.,   Guntersville Marshall. 

Fennell,   J.    W.,    I^ndersville Lawrence. 

Fergii.**on.   A.   M..*   Bermuda Conecuh. 

i^'erguson,  lUirr,  (\»rcy Jefferson. 

Ferrell,  J.  H.,  Woodlawn Jefferson. 

Fest(»razzi.    A.,*    Mobile Mobile. 

Feulner.  C.  !>..  Tyler.  R.  F.  D Dallas. 

Fields.    E.    T.,    Ensley Jefferson. 

Fielder,    J.    M.,    Benton Lo>vndes. 

Fllllngim.    W.    H.,    Ashford Houston. 

Finley.  W.   M.,*  Blountsville Blount. 

Finley,    E.    M.,    Fre<lonia Chambers. 

Finley.  W.  A.,  Maud Colbert. 

Finley,   I).   IL,   Pollard Escambia. 

Fitts.    .Vlston,    Tuscaloosa Tuscaloosa. 
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Fitzpatrick,  A.  S.,*  Bessemer Jefferson. 

Fleming,  J.  C,  Hartford Geneva. 

Fleming,  J.  A.,  Hartford Geneva. 

Fleming,   M.    F.,    Geneva Geneva. 

Fleming,   P.   T.,   Enterprise Coffee. 

Fleming,   J.    W.,   Salitpa Clarke. 

Flemiug,   Jno.   W.,  Jr.,*   Benton Lowndes. 

Fllppo,   L.   N.,   Hodges Franklin. 

Flowers,   J.   H.,   Wicksburg Houston. 

Floyd,  T.  J.,  Abbeville Henry. 

Floyd,  M.  T.,  Valley  Head _DeKalb. 

Floyd,  Wm.  G.,  Roanoke Randolph. 

Floyd,  A.,*   Phoenix  City Lee. 

Fonde,   G.  H.,  Mobile Mobile. 

Fonville,   W.   D.,   Eiisley Jefferson. 

Foshee,  R.  A.,  Alexander  City,  R.  F.  D Tallapoosa. 

Foster,  G.  W.,  Stevenson Jackson. 

Foster,  J.  O.,  Greenville Butler. 

Forchheimer,   H.   H.,*   Mobile Mobile. 

Ford,   W.   F.,  Hokes  Bluff Etowah. 

Ford,  E.  G.,  Troy Pike. 

Ford,  Julian  C.,*  Bradleyton Crenshaw. 

Fore,   R.   B.,   Quinton Walker. 

Fort,  M.  A.,*  Grand  Bay Mobile. 

Folsom,  M.  A.,  Victoria Coffee. 

Fountain,  H.  T.,  Burnt  Corn Conecuh. 

Fowler,  J.  T.,   Wetumpka Houston. 

Fox,  B.  A.,  Birmingham Jefferson. 

Fox,   C.    A.,   Birmingham Jefferson. 

Franklin,    C.    M.,    Union    Springs Bullock. 

Franklin,  C.  H.,  I'nion  Springs Bullock. 

Frazer,   T.   H.,    Mobile Mobile. 

Freeman,   M.    H..*    Birmingham Jefferson. 

Fudge,    Walter,*    Catlierine Wilcox. 

Fuller,   E.  L.,   Perryville Perry. 

Furniss,  J.  X.,  Selma Dallas. 

Fulton,    C.    L.,*    Birniinglnun Jefferson. 

Gaillaird,  Thos.  J.,  Arlington Wilcox. 

(Jaines,   V.  P.,  Mobile Mobile. 
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Gaines,  M.  T.,  Mobile Mobile. 

Gaines,  C.  D.,   Birmingham Jefferson. 

Gaines,   W.    D.,    LaFayette Chambers. 

(iallion,    T.    T.,*    Birmingham Jefferson. 

(iailoway,  F.  W.,  Florala Covington. 

(Gallagher,  J.  L.,  Kldridge Wallier. 

Gamble,   W.    M.,   Wetumpka Elmore. 

Garrett.   J.   J.,*   Fore.st   Home Butler. 

Garrett,  A.  J..*  Tallassee,  R.  F.  D Elmore. 

Garrett,  U.  II.  L.,*  Sellers Montgomery. 

Garrison,  J.  E.,  Birmingham Jefferson. 

Gass,    Wm.    D.,    Pickensville Pickens. 

Gaston,   A.   L.,   Ensley Jefferson. 

Gaston,   C.   S.,   Birmingham Jefferson. 

Gaston,   I).    F.,   Gastonburg Wilcox. 

Gaston.   P.   C.,*   N.  Decatur Morgan. 

Gaston,   J.   L.,   Montgomery Montgomery. 

Gattis,  H.  F.,*  Aspel Jackson. 

Gavin,    G.   E..   Mobile Mobile. 

Gay,   N.    S.,   Whistler Mobile. 

Gay,   S.  G.,  Selma Dallas. 

Gay,    S.   J.,   Lineville Clay. 

Gay,   C.   P.,   Lineville Clay. 

Gay,   J.    S.,   Delta Clay. 

(lentry,  J.  A.,  Stevenson Jackson. 

Gewin,  W.  C,  West  End Jefferson. 

Gewin,   W.    C,    Akron Hale. 

Gilson,  A.  M.,  Lower  Peach  Tree Wilcox. 

Gilbert,  J.  A..*  Eufaula Barbour. 

(iilder,  G.  S.,  Carbon  Hill Walker. 

Gillespie,  W.  T.,  Boaz Marshall. 

(Jillespie,  J.   C.,*   N.  Decatur Morgan. 

(iille.spie,  R.  C.,*   Putnam Marengo. 

Gllliard,   G.  W.,*   Perdue  Hill Monroe. 

(iilliland,  H.  F.,  Attalla,  R.  F.  D.  No.  1 Etowah. 

Gilmore,  J.  A.,  Thomasville Clarke. 

Ginsberg,  H.  N.,  Birmingham Jefferson. 

Givhan,  E.  G.,  Montevallo Shelby. 

Glasgow,   G.   T.,   Belgreen Franklin. 

Glasgow,   M.  W.,   Ensley Jefferson. 
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Glasgow,    Robert,    Adaiusvllle Jefferson. 

(ilass,   E.   T.,   Birmingham Jefferson. 

(;ia88,   P.   .1.,   Mobile Mobile. 

Glaze,   A.  L.,  Jr.,*  Athens Limestone. 

(ilover,    M.,*    Clio Barbour. 

Glover,   C.   A.,  Ashford Houston. 

Gnassi,   Chas.,   Birmingham Jefferson. 

Godbold.  J.  C,  Jr.,*  Whatley Clarke. 

Godbold,    P..   Pine   Hill Wilcox. 

(;odbold,   J.   C,   Coy Wilcox. 

Goggans,  J.  A.,  Alexander  City Tallapoosa. 

(joggans,  K.  B.,  Hackleburg Marion. 

Goin,  Jno.   B.,*   Birmingham Jefferson. 

Golson,  R.  M.,  Prattville Autauga. 

(Joldthwalte,   R.,   Montgomery Montgomerj*. 

Good^-ln,  J.  A.,  Jasper Walker. 

(ioodwin.   W.   H..   Ozark Dale. 

(Jordan,  S.  A.,  Marion Perry. 

Grace,  F.  G.,*   Birmingham Jefferson, 

Grace,  M.  O.,  Ozark Dale. 

(Jrady,  Z.  T.,  LaFayette Chambers. 

Graham,  B.  E.,  Gurley Madison. 

Gragg,  V.  J.,  Clauton j._Chilton. 

Graham,  W.   A.,  Fayette Fayette. 

(Jrambling,  M.  B.,*  Springville St.  Clair. 

(Jranger,  F.  C*  Webb Houston. 

Granberry,    J.    L.,    Gilbertown Choctaw. 

(Jraves,    A.,*    T^lghton Colbert. 

(Jraves,    L.   J.,   I^lghton Colbert. 

Gravlee,  W.   L.,   Oakman Walker. 

(Jray,  H.  W.,*  Oak  Grove Mobile. 

Gray,  E.  W.,*  Ensley,  1003  Ave.  E Jefferson. 

Gray,  J.  O.,  Eden St.  Clair. 

(irayson,    Ambrose   T.,    New    Decatur Morgan. 

<ireene,    A.    A.,    Annlston Calhoun. 

(Jreen.  E.  P.,  Standing  Rock Chambers. 

Greer,   W.   H.,   Tuscumbia Colbert. 

(ireer,  U.   D.,   Decatur Morgan. 

Green,   P.  B.,*   Birmingham Jefferson. 

<;reen,  W.  M.,*  Valley  Head,  R.  F.  D DeKalb. 
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Green,  E.   P.,  Birmingham Jefferson. 

Green,  Henry,  Dothan Houston. 

Gregg,  E.  J.,*   Birmingham Jefferson. 

Gresham,   A.   B.,   Watson Jefferson. 

Gresham,  W.  A.,  Russellville Franklin. 

Gresham,  G.  L..  Andalusia CJovington. 

Griel,    G.    J.,    Montgomery Montgomery. 

Griffin,  J.  O.,  Alexander  City,  R.  F.  D.  No.  3 Tallapoosa. 

Grtffln,    R.   J.,    MouudWlle Hale. 

Griffith,   H.   A.,   Eutaw Greene. 

Grimes,  R.  L.,*   Dothan Houston. 

Grimes,  J.  W.,  Talladega  Springs Talladega. 

Griswold,  J.  C,  Shopton Bullock. 

Gross,  Chas.   M.,  Wedowee Randolph. 

Grote,  C.  A.,  Greensboro Hale. 

Grout,  S.   E.,  Bessemer Jefferson. 

Grove,   L.  W.,  Tuscaloosa Tuscaloosa. 

Guin,  J.  C*  Moores  Bridge Tuscaloosa. 

Gulce,  Chas.  L..  Gadsden Etowah. 

Gulledge,    Jesse,   Tallassee Elmore. 

Gunter,   J.   L.,   New   Decatur Morgan. 

Gurganus,  W.  M.,  Oakman,  R.  F.  D Walker. 

Guthrie,   G.    M.,  *  Inverness Bullock. 

Guthrie,  E.  M.,  Slmmsville Bullock. 

Gwin,   Paul    E.,*   Dolomite Jefferson. 

Haden,   W.   W.,   Huntsville Madison. 

Haddox,  W.  T.,  Pine  Hill Wilcox. 

Hagan.  W.  J.,  Athens Limestone. 

Haggard,    Wm.    A.,*    Brooklyn Conecuh. 

Hagler.    E.    C,    Northiwrt Tuscaloosa. 

Hagler,    J.    W.,    Prattville Autauga. 

Hagood,  J.  W.,  Evergreen Conecuh. 

Hagood,  M.  H.,  Brewton Escambia. 

Hagood,   R.  B.,  Lov^Tidesboro Lowndes. 

Halgler,   J.    R.,   Montgomery Montgomery. 

Hall,    R.    A.,*    Mobile Mobile. 

Halrston,   W.   C,   Burnt   Corn Conecuh. 

Hale,    S.    F.,   Mobile Mobile. 

Hale,  W.  A.,*  Mobile Mobile. 
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Hale,  R.   II.,  York Sumter. 

Hale,   R.   E.,   Bellamy Sumter. 

Hall,  W.  P.,  Albertvllle Marshall. 

Hall.  T.  O.,  Cuba,  R.  F.  D Sumter. 

Hall.  A.   J.,   Mountain  Creek Chilton. 

Hall,    Jos.,    Bay    Minette Bald\\in. 

Hall,  J.   D.,*   Chavie.s DeKalb. 

Ham,   N.   M.,   Elba Coffee. 

Hamil,    I.   W.,   Goshen Pike. 

Hamilton,   S.   G.,   Knoxville Greene. 

Hamilton,  W.  P.,  Inland Blount. 

Hamilton,  C.  J.,*  Anniston Calhoun. 

Hammond,  G.  A.,  Dothan Houston. 

Hamner,  S.  C,  Knoxville,  R.  F.  D.  No.  1 Greene. 

Hamner,  H.  T.,  Camp  Hill Tallapoosa. 

Hamner,   S.   C.,*   Ralph Tuscaloosa. 

Hamrick,  R.  H.,  Birmingham Jefferson. 

Hanby,  E.  K.,*  Bessemer Jefferson. 

Hancock,  J.  T.,  Oneonta Blount. 

Hancock,  J.  F.,  Morris Jefferson. 

Hand,  L.  M.,*  Thomaston Marengo. 

Hand,  S.  P.,  Demopolis Marengo. 

Handy,   E.   K.,   Attalla Etowah. 

Haney,  J.  T.,  Tuscumbia Colbert. 

Handley,  J.  O.,  Sycamore Talladega. 

Hankins,   J.   M.,*   Birmingham Jefferson. 

Hanna,  R.  C,  Marion Perry. 

Hanson,  W.  C,  Eclectic Elmore, 

Haralson,   T.   H.,   Cusseta Chambers. 

Hardin,  E.  B.,  Florence I^iuderdale. 

Harlan,  A.  L.,  Alexander  City Tallapoosa. 

Hardin,  J.  E.,  Rockford,  R.  F.  D Coosa. 

Harmon,    S.    J.,    Elmore Elmore. 

Harper,  G.   H.,  Manistee Monroe, 

Harper.   W.   W.,    Selma Dallas, 

Harrell,   W.    B.,   Thomaston Marengo. 

Harrell,  W.   S.,   Pleasant  Hill Dallas. 

Harrell,  J.  T.,*  Birmingham Jefferson. 

Harris,  J.  C,  Columbus  City Marshall. 

Harris,  E.  M.,  Russellville Franklin. 
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Harris,    D.    B.,    Munford Talladega. 

Harris,   J.   A.,   Childersburg Talladega. 

Harris,    S.,    Mobile Mobile. 

Harris.   E.  C,  Coal  City St   Clair. 

Harris,  E.  A.,  Coal  City St.  Clair. 

Harris,  Wm.  R.,  Bremen,  R.  F.  D Cullman. 

Harris,  E.  N„  Rickey Tuscaloosa. 

Harris,   F.   W.,   Birmingham Jefferson. 

Harris,  A.  B.,   Birmingham Jefferson. 

Harris,  C.  A.,   Bessemer Jefferson. 

Harris,  O.  H.,*  Mobile Mobile. 

Harris,   T.    N.,*    Mobile - MobUe. 

Harris,   A.   J.,*   Lapine Montgomery. 

Harris,  J.  R.,*  Ensley  Station Jefferson. 

Harris,  Leo,*   Lexington Lauderdale. 

Harris,   J.    M.,*   Allsboro Colbert. 

Harris,  H.  F.,*  Aimlston Calhoun. 

Harrison,  J.  T.,  Talladega Talladega. 

Harrison,  W.  G.,  Birmingham Jefferson. 

Harrison,  W.  H.,   James Bullock. 

Harrison,  J.  F.,*  Mobile Mobile. 

Harrison,    K.    W.,*    Enterprise Coffee. 

Harrison,  J.  J.,*  Geraldine DeKalb. 

Hart,  E.  W.,  Dadeville,  R,  F.  D.  No.  1 Tallapoosa. 

Harton,   J.   B.,   Belk Fayette. 

Hartinig,  G.,  Cullman Cullman. 

Harwood,   R.    E.,   Gainesville Sumter. 

Hastie,   J.   H.,   Stockton Baldwin. 

Hatchett,  W.  A.,*  Harvest Limestone. 

Hatchette,   J.   B.,   Marlon . Perry. 

Hausard,  W.  S.,*  Henegar,  R.  F.  D t)eKalb. 

Hausman,  C.  P.,  Nicholsville Marengo. 

Hausman,   F.,   Tuscaloosa Tuscaloosa 

Havard,  H.  D.,*  Irviugton Mobile 

Hawkins,  E.  A.,*  Warrior,  R.  F.  D Jefferson. 

Hawkins,  W.  D.,*  Birmingham Jefferson. 

Hawkins,   M.   C,   Greenville Butler. 

Hawkins,  J.   P.,  Ragland St.   Clair. 

Hawthorne,  H.  M.,  Brooklyn Conecuh. 

Hayden,  R.  H.,*  Summit Walker. 
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Hayden,   A.   W.,*   Summit Walker. 

Hayes,  R.  H.,  Union  Springs Bullock. 

Hayes,  J.  P.,  Clauton Chilton. 

Hayes,  C.  P.,  Elba Coffee. 

Hayes,  Chas.,   Hanceville Cullman, 

Hayes,  W.  A.,  Helena Shelby. 

Haynes,    R.   C*    Graham Randolph 

Hays,  Wm.  I.,*  Powderly Jefferson. 

Hays,  G.  T.,*  Pisgah Jackson. 

Hays,    Luther,    Cullman Cullman. 

Heacock,    J.    D.,    Birmingham Jefferson. 

Heacock,  J.  W.,  Talladega Tallad^a. 

Head,  W.  C..  Johns Jefferson. 

Heath,  H.  ().,  Owassa Conecuh. 

Heflhi.  H.  T.,  Birmingham Jefferson. 

Heflin,  Wyatt,  Birmingham Jefferson. 

Hendon,  W.  T.,   Ensley Jefferson. 

Henderson,    W.   T.,    Mobile Mobile. 

Henderson,   H.   H.,   Boiling Butler. 

Hendrick,  W.  B.,  Hurtsboro Russell. 

Hendrlck,  F.  G.,  Hurtsboro Russ^. 

Henry,  Morris,  Tuscumbia Colbert. 

Henry,   J.   C,    Mobile Mobile. 

Hester,   F.    L.,    Belmont Sumter. 

Hestle,   W.  M.,   Bueiia   Vista Monroe. 

Herrin,  C.   E.,  Trimble Cullman. 

Herring,   (i.   H.,   Slocomb Geneva. 

Herrman,   W.   H.,   Autaugaville Autauga. 

Herrop,  1).  G.,  Madrid Houston. 

Hicks,    L.    O.,    Jackson ^ Clarke. 

Hicks,  D.  M.,  Dothan,  R.  F.  D ' Houston. 

Hildreath,  J.  L.,  Brooklyn Conecuh. 

Hill,  J.  A.,  Belle  Mina Limestone. 

Hill,   R.   L.,  Winfield Marion. 

Hill,  L.  L.,  Montgomery Montgomery. 

Hill,  R.  S.,  Montgomery Montgomery. 

Hill,  J.  H.,  Lincoln Talladega. 

Hill,    E.    P.,    McShan Pickens. 

Hill,  H.  W.,  Carrollton Pickens. 

Hill,   S.  H.,  Carrollton Pickens. 
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Hill,  R.  L.,  Lynn Winston. 

Hill,  J.  A.,*  Mooresville Limestone, 

Hill,  Clarke,*  Canoe^ Escambia. 

Hilliard,  C.  W.,  Dothan Houston. 

Hilson,   T.   L.,   Webb Houston. 

Hilt,   Jno.   L.,*   Llneville Clay. 

Hindnian,  B.  S.,*  Pacio,  R.  F.  D.,  Ripley Limestone. 

Hinds,    Wm.,*    Arab Marshall. 

Hlrshfield,   H.    P.,  Mobile Mobile. 

Hirt,  Jas.   P.,  Edwardsville Cleburne. 

Hocut,  L.  T.,*  Fayette,  R.  F.  D.  No.  4 Fayette. 

Hodge,  Emory,  Daviston Tallapoosa. 

Hodge,  W.   F.,*  Riverview Chambers. 

Hodgson,   P.   M.,   Stockton Baldwin. 

Hogau,   G.  A.,  Birmingham Jefferson. 

Hogan,   E.    P.,   Birmingham Jefferson. 

Hogan,  R.  E.,  Bessemer Jefferson. 

Hogau,   J.    F.,   Birmingham Jefferson. 

Holland,    8.    P.,   Columbia -. Houston. 

Holland,   R.   T.,  Castleberry Conecuh. 

Holley,   J.   H.,   Samson Geneva. 

Holliday,   W.   H.,*   Fairview Jeffwson. 

Hollis,  D.  D.,*  Sulllgeut Lamar. 

Hollls,  J.  S.,  Covin Fayette. 

Hollis,    M.    C,    Winfield Marion. 

Holloway,   W.   A.,   Goodwater Coosa. 

Holman,  H.  L.,  Ozark Dale. 

Holmes,   S.,   Finchburg Monroe. 

Hood,  J.  R.,*   Wedowee Randolph. 

Hood,    W.    A.,*    Clough Jefferson. 

Hoodgbooiie,  Chas.,   Sr.,*  Talucah Morgan. 

Hooper,  J.  W.,  Roanoke Randolph. 

Hope,  Jno.,  Sunny  South Wilcox. 

Hopkins,    P.    I.,    Clanton Chilton. 

Horn,    J.    R.,    Luverne Crenshaw. 

Horn,  R.  K.,*  Rutledge Crenshaw. 

Horn,  E.  G.,*   Pushmataha Choctaw. 

Horsley,  H.  L.,*  Horton Marshall. 

Horton,  C.   C,   AlicevUle Pickens. 

Horton,    W.    A.,*    Section Jackson. 
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Houston,  J.   L.,   Comer , Barbour. 

Houston,  J.   P.,   Hopewell Cleburne. 

Howard,    L    W.,    Maysvllle ^ Madison. 

Howard,    P.    J.,    Mobile Mobile. 

Howard,  T.   G.,   Selma Dallas. 

Howard,  J.   E.,*  Birmingham Jefferson. 

Howard,    Robert,*    Tuskegee Macon. 

Howe,  C.  L.,*  Magnolia  Springs Baldwin. 

Howell,   W.   C,    Dothan Houston. 

Howell,    H.,    Pleasant   Site Franklin. 

Howell,   J.   R.,   Hatton Lawrence. 

Howell,   H.   W.,   Hamilton Marlon. 

Howell,    W.    E.,    Haley^ille . Winston. 

Howell,  S.  M.  C,  Midland  City Dale. 

Howell,    J.   M.,*    Birmingham Jefferson. 

Howie,   J.   A.,    Eclectic Elmore. 

Hubbard,  T.  Brannon,  Montgomery Montgomery. 

Huckabee,   B.   E.,*   Birmingham Jefferson. 

Hudson,   F.   N.,*  Gadsden Etowah. 

Huddieston,    R.    L.,    Speigner Elmore. 

Huey,   T.    F.,   Anniston Calhoun. 

Huey,    J.    F.,    Alton Jefferson. 

Huger,   R.    L.,    Anniston Calhoun. 

Hughes,   Wm.   P.,   Russellville Franklin. 

Hughes,   R.    L.,   Anniston Calhoun. 

Hughes,  I{.  E.,*  Vance i Tuscaloosa. 

Hughes,   L.   E..*    Elhert Tuscaloosa. 

Hughes,   T.    M.,  Russellville Franklin. 

Hughe**.  J.  F..  Athens,  R.  F.  D.  No.  5 Limestone. 

Hughes.   W.    L.,   Union  Grove Marshall. 

Hughes,   M.   P.,   Gadsden Etowah. 

HuggiPH,    Jacob,    Newl'.erne Hale. 

Humphreys,  R.   1)..  Vinemont Cullman. 

Hundley,    J.    T.,*    Blrniingham Jefferson. 

Hunter,    J.    T..    V]<iuality Ooosa. 

Hunter,   F.    B„   Falkville Morgan, 

Hurst,  J.  A.,*  Walnut  Grove Etowah. 

Hutchinson,   VV.  H.,  Childersburg Talladega. 

Hutto,  L.  T.,   Newville Henry. 

Hyatt.    Earnest,    Horton Marshall. 
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Inge,  F.  M.,  Mobile MobUe. 

Inge,  H.  T.,  Mobile - Mobile. 

luge,  J.   T.,  Mobile Mobile. 

Irwin,   J.   H.,   Moulton Lawrence. 

Irwin,   R.   P.,  Moulton Lawrence. 

Irwin,  T.  H.,  Moulton Lawrence. 

Irwin,   W.  F.,*   Albertville Marshall. 

Isbell,  A.   L.,   Painter DeKalb. 

Ison,    H.    L.,    Gadsden Etowah. 

Ison,  J.  A.,  Wise Chambers. 

Ivey,   R.   R,,  Tuscaloosa Tuscaloosa. 

Ivey,  P.  B.,*   Birmingham Jefferson. 

Jackson,  C.  B.,*  Cottondale,  R.  F.  D.  No.  2 Tuscaloosa. 

Jacson.  J.  A.,  Sulligent Lamar. 

Jackson,  B.  F.,  Clayton Barbour. 

Jackson,  C.  A.,  Bright  Water Choctaw. 

Jackson,   L.   F.,   Blossburg Jefferson. 

Jackson,   W.   R.,   Mobile Mobile. 

Jackson.   A.   A.,   Florence Lauderdale. 

Jackson,  J.  N.,  Mt.  Hope Lawrence. 

James,  X.  G.,  Haynevllle Lowndes. 

James,    S.    H.,    Bridgeport Jackson. 

James,  F.  T.,  Unlontown Perry. 

James,    A.   D.,    Pennington ^ Choctaw. 

James,    M.    P.,*    Birmingham Jefferson. 

James,    Wm.,*    Bridgeport Jackson. 

Jarrell,   G.   E.,   Notasulga Macon. 

Jay,  J.  D.,  Pera Geneva. 

Jeffires,   W.   B.,*   Citronelle Mobile. 

Jenkins,  J.   F.,   Piper Bibb. 

Jenkins,    L.    A.,    Birmingham Jefferson. 

Jennings,  S.  K.,  Hammac Escambia. 

Jernigan,  C.  H.,  Birmingham Jefferson. 

Johnson,  I.   L.,  Samson ^ Geneva. 

Johnson,    Curtis,    Meltonville Marshall. 

Johnson,  J.  K.,  Boaz Marshall. 

Johnson,  J.  D.,  Brundidge,  R.  F.  D.  No.  1 Pike. 

Jahuson,  H.  R.,  New  Hope Madison. 

Johnson,  M.  L.,  Natural  Bridge Winston. 
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Johnson,    P.    T.,    Bremen Cullman. 

Johnson,    C.    H.,    Nauvoo Walker. 

Johnson,  N.  A.,  Oakman Walker. 

Johnson,  Jno.   H.,   Falco Covington. 

Johnson,   Arthur,   Clanton Chilton. 

Johnson,  S.  E.,  Clanton Chilton. 

Johnson,  N.  S.,  Clanton Chilton. 

Johnson,    Oscar,    Fitzpatrick Bullock 

Johnson,  W.  S.,*  Notasulga,  R.  F.  D.  No.  1 Macon. 

Johnson,    F.    H.,*  '  Ensley Jefferson. 

Johnson,    R.    E.,*    Bessemer Jefferson. 

Johnson,   J.    C,   Hamilton Marlon. 

Johnson,  W.  S.,*  Notasulga Macon. 

Johnson,  I.  W.,*  Nlcholsville Marengo. 

Johnson,  J.   M.   B.,*   Jemison ^ Chilton. 

Johnston,   F.   M.,  Tuskegee Macon. 

Johnston,    H.,    Birmingham Jefferson. 

Johnston,    L.    W.,    Tuskegee Macon. 

Johnston,  Win.  B.,  Ashville St.  Clair. 

Joiner,   W.   T.,    Pittsview Russell. 

Jones,  R.  C,  Mobile Mobile. 

Jones,    J.    D.,    Sweetwater - Marengo. 

Jones.   H.  J.,  Troy,  R.   F.  D.  No.  2 Pike. 

Jones,    I.    N.,    Cedarvllle Hale. 

Jones,   W.   C   Mobile Mobile. 

Jones,  J.  H.,  Almuchee,  R.  F.  D.,  Cuba Sumter. 

Jones,  J.  H.,  Oak   Hill Wilcox. 

Jones,    J.    H.,    Camden Wilcox. 

Jones,   W.   B.,   Camden Wilcox. 

Jones,    T.    W.,   Camden Wilcox. 

Jones,    Lee,    Selnm Dallas. 

Jones,   K.   S.,   Gadsden Etowah. 

Jones,    G.    W.,    America Walker. 

Jones,    I).    I).,    Woodlawn Jefferson. 

Jones,    C.    C,    East   Lake Jefferson. 

Jones,  A.  J.,   Highland  Home Crenshaw. 

Jones,    Julius,    Rockford Coosa. 

Jones,   Clyde  W.,  West   Blocton Bibb. 

Jones,    R.    R.,*    Whistler Mobile. 

Jones,    R.   C.,*    Abernant Tuscaloosa. 
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Jones,   G.   E.,*   Gohlson Marengo. 

Jones,   T.   C.,*   Athens Limestone. 

Jones,    T.    W.,*    Kennedy Lamar. 

Jones,    E.,*    Talladega 1 Talladega. 

Jones,  T.  A.,*  East  Lake Jefferson. 

Jones,  T.  A.,*  Bessemer Jefferson. 

Jones,    R.    A.,*    Birmingham Jefferson. 

Jordan,  G.  A.,*  Malone Randolph. 

Jordan,  D.  C,   Guntersvllle Marshall. 

Jordan,  J.  L.,  Blocton Bibb. 

Jordan,   J,   W.,    Ashland Clay. 

Jordan,   Jas.   S.,   Pigeon   Creek Butler. 

Jordan,    S.    E.,    Highland   Home Crenshaw. 

Jordan,    M.    H.,    Birmingham Jefferson. 

Jordan,  W.  M.,  Birmingham Jefferson. 

Jowers,   S.   F.,   Montgomery Montgomery. 

Justice,   O.    S.,   Central Elmore. 

Justice,   F.   M.,*    Salitpa Clarke. 

Justice,   R.   L.,  Geneva Geneva. 

Kay,   W.   E.,*    Maplesville Chilton. 

Kelly,   E.   L.,  Repton .-Conecuh. 

Kelly,    T.    C,    Thomasville Clarke. 

Kelly,   J.    B.,   Anniston Calhoun. 

Kenan,    Jas.,    Selma Dallas. 

Kendall,   W.   Q.,    Berlin Dallas. 

Kendrick,   J.   A.,   Greenville Butler. 

Kendrick,  W.  T.,*  Montgomery Montgomery. 

Kendrick,  B.  M.,*  Luveme Crenshaw. 

Kendrick,   J.   E.,*    Luverne ^ Crenshaw. 

Kenedy,  H.,*  St.  Joseph,  Tenn.,  R.  F.  D.  No.  1 Lauderdale. 

Kennedy,   O.   A.,    Vina Franklin. 

Kenne<ly,  J.   O.,   Kennedy T^mar. 

Kenney,  Jno.,*   Tuskegee ^Macon. 

Kent,    J.    T,,    Ensley Jefferson. 

Kernachan,  W.  J..  Florence Lauderdale. 

Keyser.    P.    M.,    Birmingham Jefferson. 

Killgore,  Jas.  J.,   Wadley Clay. 

Ivillough,  J.  M.,  Woodlawn Jefferson. 

Killian,   H.   E.,*   Colbran DeKalb. 
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Killian,   A.  D.,   Tuscaloosa Tuscaloosa. 

Kilpatrick,   L.   A.,   Altoona Etowah. 

Kllpatrick,   R.   H.,   Camden Wilcox. 

Kimball,    Isham,    Jackson ■ Clarke. 

Kimbrough,   W.   E.,   St.  Stephens Washington. 

Kimlirough,  J.  H.,  rx)wndesboro Lowndes. 

Kimbrough,  W.  L.,  Linden Marengo. 

Kimbrough,  J.  A.,  Thomasville Clarke, 

Kimbrough,   J.   A.,*   SumterTllle Sumter. 

Kincaid,   J.    L.,   Acton Shelby. 

King,  C.  O.,  Athens Limestone. 

King,  E.  D.,  Lower  Peach  Tree Wilcox. 

King,    Goldsby,    Selma Dallas. 

Kinnebrew,    W.    H.,    Piedmont Calhoun. 

Klunette,    J.    F.,*    Brighton Jefferson. 

Kirch,   Maxwell,*   Birmingham Jefferson. 

Kirk,   A.   A.,   Northport Tuscaloosa. 

Kirk,  A.  T.,*  Gordo Pickens. 

Kirkpatrick,    S.,    Selma Dallas. 

Kilpatrick,  M.  B.,  Montgomery Montgomery. 

Kirkland,  L.  M.,  Castleberry Conecuh. 

Kirvin,  Thos.  C,  Jackson Clarke. 

Klie,    Henry    B.,    Forkland Greene. 

Knight,   W.   P.,   Luverne Crenshaw. 

Knighton,    J.    T.,*    York Sumter. 

Knowlton,  J.  W.,  Birmingham Jefferson. 

Krout,   Chas.   F.,   Centerville Bibb. 

Krudop,  H.  J.,*  Crichton Mobile. 

Kyle,  W.  B.,  Athens,  R.  F.  D.  No.  5 Limestone. 

Kyser,   J.   A.,   Madison Madison. 

Lacey,    E.    P.,    Bessemer Jefferson. 

Lacey,    C.    N.,    Demopolis Marengo. 

Legarie,   J.   K.,*   Forkland Greene. 

Lambert,   G.   L.,   Bay   Minette Baldwin. 

Lampkin,    Theo.,    Bellamy Sumter. 

Laney,   M.  W.,*   Eden St.   Clair. 

Landham,  J.  W.,  Anniston Calhoun. 

Landers,  F.  P.,  Hokes  Bluff Etowaii. 

Lane,  A.  W.,  Lincoln Talladega. 
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Laugley,  T.  W.,  Camp  Hill Tallapoosa. 

I^ugley,   O.   v.,   Opelika Lee. 

Laiisford,  W.   B.,*  Black Geneva. 

Laslie,   C.   G.,    Montgomery Montgomery. 

Latham,    S.    N.,    Birmingham Jefferson. 

Lavender,  C.  B.,   Panola Pickens. 

lavender,    W.   A.,   Boyles Jefferson. 

lavender,    C.    B..*    (iMger Sumter. 

Law,  Wm.   L.,  Montgomery Montgomery. 

Lawrence,  J.  N..  Turkey  Town,  Gadsden,  R.  F.  D Etowah. 

Lawrence,  W.  O.,  r.,eeds Jefferson. 

I^wrence,   Tooms,*    Birmingham Jefferson. 

Lawley,   H.   A.,*    Sterrett Shelby. 

I^y,  H.  T.,  Montgomery Montgomery. 

Leach,  J.  E.,   Gadsden Etowah. 

Leach,    S.,    Tuscaloosa Tuscaloosa. 

Leatherwood,  E.  F.,  Braggs Lowndes. 

liedbetter,    S,    L.,   Birmingham Jefferson. 

I..edbetter,  L.  H.,  Alexander  City,  R.  F,  D.  No.  3 Tallapoosa. 

Lee,    E.    F.,*    McKinley Marengo. 

r.iee,  E.  L.,*  Bridgeport Jackson. 

Lee,  G.  R.,  Arkadelphla Cullman. 

I..ee,    John    D.,    Haleyville Winston. 

Lee,  J.  A.,  line  Hill Wilcox. 

Lee,  W.  E.,  Braggs Lowndes. 

Lee,    John   W.,   Waterloo Lauderdale. 

Lee,  L.  T.,  Abbeville Henry. 

Leland,    J.,    Tuscaloosa Tuscaloosa. 

Lenoir,  T.  R.,  Womack  Hill Choctaw. 

Lester,   B.    S.,   Birmingham Jefferson. 

Lett.  E.  R.,*  East  Tallassee Tallapoosa. 

Lett,  H.  T.,  Eclectic,  R.  F.  D Elmore. 

r^vi,    L    P.,    Anniston Calhoun. 

I^vy,    Harry.    Birmingham Jefferson. 

Lewis,  B.  J.,  Samson Geneva. 

I^wis,  F.  P.,  E.  Birmingham Jefferson. 

Lewis,  J.  M.,  Birmingham,  324  Hood  Building Jefferson. 

Lewis,   W.   A.,   Enterprise Coffee. 

Lewis,    W.    G.,    Eufaula Barbour. 

'I^wis,    A.    S.,*    Birmingham Jefferson. 
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Lewis,    J.    M.,*    Birmingham JeflPerson. 

Leyden,    II.    A.,    Auuiston Callioun. 

Lyda,  II.  M.,*  Joues  Mill Monroe. 

Lightfoot,   P.   M„   Sliorter Macon. 

Lightfoot,  J.   S.,   Shorter Macon. 

Ligon,  J.  H.,*  Heflin,  R.  F.  D.  No.  3 Cleburne. 

Ligon,    Ellen,*    Mobile Mobile. 

Ligon,   A.   W.,   Oxford Calhoun. 

Liles,  M.  D.,  Lineville,  R.  F.  D Clay. 

Lindsey,    E.   C.,*   Florence Lauderdale. 

Lindsey,    J.    M..    Ilightower Cleburne. 

Lhidsey,   W.   H.,   Hightower Cleburne. 

Lingo,  John  H.,*  Bellwood Geneva. 

Lipscomb,  A.   L.,  New  Market Madison. 

Liles,   J.   P.,   Roanoke Randolph. 

Little,   Otis   W.,    Salco Mobile. 

Little,   J.,   Tuscaloosa Tuscaloosa. 

Little,  E.  G.,  Birmingham Jefferson. 

Little,   E.   G.,   Sayre JeflPerson. 

Little,  O.   W.,   Pennington Choctaw. 

Littlepage,  Thos.  M.,  Mt.   Sterling Choctaw 

Littlepage,  G.  F.,  Butler Choctaw. 

Lockhart,    T.    E..    Selma Dallas. 

Lockhart,    W.    C,  Dayton Marengo. 

Loflin,    H.,    Troy Pike. 

Loflin,  D.  T.,  Troy,  R.  F.  D.  No.  2 Pike. 

Long,   J.   B.,*   Abbeville Henry. 

Long,   C,   Comer Barbour. 

lA)ng,  Wm.  W.,  Birmingham JeflPerson. 

Lotterhos,  Geo..   Birmingham,  915  Empire  Bldg JeflPerson. 

Love.  J.  W.,  Opelika Lee. 

Love,   J.   T.,   Pinson JeflPerson. 

Love.    Wm.    J.,    Birmingham JeflPerson. 

Ix)velady,    W.    IL.    Hartselle Morgan. 

Tx)vett,  W.  J.,*  Stouts  Mountain Culman. 

I^vvorn,  Robert   C*   Newell Randolph. 

Ix)wery,   J.   M.,   Birmingham JeflPerson. 

Lucius,  R.  S.,*  Eutaw Greene, 

Luckie,  L.   F.,  Birmingham JeflPerson. 

Lull,   Cabot,   Birmingham JeflPerson. 
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Lupton,   F.   A.,   Birmiugham Jeffersou. 

Lusk,    p.    B.,    Guntersvllle Marshall. 

Mackey,    J.    S.,*    Rogersvllle Lauderdale. 

Macy,   R.   C.,*   Theodore Mobile. 

Maddox,   J.  W.,  Mountain   Creek Chilton. 

Maddox,  S.  E.,  Carbon  Hill Walker. 

Madler,  N.  A.,   Mobile Mobile. 

Magruder,  W.   P.,  Tuskegee Macon. 

Malone,  J.  C.,*  Dayton Marengo. 

Malone,    E.   Y.,*    Samson Geneva. 

Malloy,   M.   L.,  Eutaw Greene. 

Menaseo,    ()..    Townley Walker. 

Menasco,    Jno.,    Townley Walker. 

Menasoo,    T.,    Townley Walker. 

Mann,   S.   H.,   Ensley Jefferson. 

Manning,  J.  T.,  Lineville Clay. 

Maples,  W.  C,   Scottsboro Jackson. 

Maples,  J.  M.,  Killen,  R.  F.  D.  No.  1 Lauderdale. 

Maples,  W.  E.,  Elkmont Limestone. 

Maples,   J.   H.,  Elkmont Limestone. 

Marcus,  T.  J.,  Clanton Chilton. 

Markham,  S.  P.,*  Anniston Calhoun. 

Marks,   C.   L.,    Montgomery Montgomery. 

Marlar,  A.   J.,   Billingsley Autauga. 

Marlette,  C.  E.,  Hayneville Lowndes. 

Marshall,  W.  L.,  Langdale Chambers. 

Martin,  J.   H.,*   Springville St.   Clair. 

Martin,  R.  A.,  Pell  City St.  Clair. 

Martin,   Asa    P.,   Cullman__i Culman. 

Martin,    J.   C,   Cullman Cullman. 

Martin,  T.  M.,  Plantersville Dallas. 

Martin,   J.   E.,   Brewton Escambia. 

Martin,   H.   L.,   Avondale \ Je£ferson. 

Martin,   W.  A.,   Birmingham Jefferson. 

Martin,  H.  M.,  Jr.,  Anniston Calhoun. 

Martin,  C.  P.,  Woodstock Bibb. 

Martin,   W.   C.,*   Warrior Jefferson. 

Martinson,  M.  M.,*  Huntsville,  R.  F.  D.  No.  3 Madison. 

Mashburn,  F.  R.,*  Wedowee Randolph. 
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Mason,  J.  C,  Snowdoun Montgomery. 

Masou,   W.   A.,   Excel Monroe. 

Mason,  F.  II.,  Brewton Escambia. 

Mason,  1*1.  M.,  Birmingham Jefferson. 

Mason,   J.   M.,  Birmingham Jefferson. 

Mason,  H.  H.,  Butler Choctaw. 

Mason,  U.   G.,*  Birmingham Jefferson. 

Massey,  B.  J.,  New  Brocton Coffee. 

Masterson,   J.   T.,   Moulton Lawrence. 

Masterson,  J.  H.,  Leighton Colbert 

Mastln,   C.   H.,*    Mobile Mobile. 

Mastin,    O.   C.   Thorsby Chilton. 

Mastin,   T.   L.,   Hunts\ille Madison. 

Mastin,    Wm.    M..*    Mobile Mobile. 

Matheney,  W.  F.,  Samson Geneva. 

Matthews,  J.  P.,*  I..eesburg Cherokee. 

Matthews,  J.  T.,  Goodwater,  R.  F.  D.  No.  3 Coosa. 

Matthews,   E.   A.,  Clanton Chilton. 

Matthews,    G.    A.,    Anniston Calhotm. 

Matthews,   J.    H.,*   Cottonwood Houston. 

Maumenee,    A.    E.,    Mobile Mobile. 

Maxwell,    Alston,    Tuscaloosa Tuscaloosa. 

Maxwell,   W.   E.,    Kellyton Coosa. 

Maxwell,  C.  K.,  Kellyton Coosa. 

May,  W.   L.,  Ilanceville Cullman. 

May,   Olin,   Fort   Payne DeKalb. 

May,   ¥:.   E.,   Birmingham Jefferson. 

May,  F.  11.,*   Birmingham Jefferson. 

May,    Sam   W.,*    Brantley Crenshaw. 

Mayor,  K.  A.,  I^ower  Peach  Tree Wilcox. 

Maytield,   S.   F.,   Tuscaloosa Tuscaloosa. 

Mayo,  L.  H.,  Pine  Hill Wilcox. 

Meadow,  A.  E..*   Birmingham Jefferson. 

McAdorj",  W.  P.,  Birmingham Jefferson. 

McArthur,   A.    P.,*    Plantersville Dallas. 

McBroom,  F.  (i.,*  (Jadsden Etowah. 

Mc(^aln,  J.  J.,  McKenzle Butler. 

McCain,  W.  J..  Livingston Sumter. 

McCafferty,    E.    L.,    Mt.    Vernon Mobile. 

McCall,   I).   T.,   Mobile Mobile. 
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McCain,  R.  B.,  Seale Russell. 

McCaiits,   J.   S.,   Talladega Talladega. 

McCari),   O.  C,  Warrior Jefferson. 

McClain,   F.    A.,*    Wylani Jefferson. 

McC^leilan,  R.  L.,  Easonville St.  Clair. 

McClendon,  H.  L.,  Waverly Lee. 

McClendon,  J.  W.,   Dade\ille Tallajwosa. 

McClendon,  W.   L.,   Hollywood Jackson. 

Mc(^ollum,   E.   P.,   Greensboro Hale. 

McConnico,    F.    H.,    Montgomery Montgomery. 

McConnell,  R.  T.,*  Attalla Etowah. 

McCoo,  T.  V.,*  Eufaula Barbour. 

McCord,  J.   H.,*   Section Jackson. 

McCowan,    W.    S.,    Hazlegreeu Madison. 

McCrary,  G.  C,  Toinette Washington. 

McCrary,   W.   J.,   Winfield Marion. 

McCrary,    D.   C.,*    MobUe Mobile. 

Mc*Crummin,   N.    H.,   Montgomery Montgomery. 

McCuUar,   J.   A.,   Galloway Walker. 

McCullough,   H.   C,   Town  Creek Lawrence. 

McDiarmid,  T.   S.,   Marvel Bibb. 

McDiarmid,  A.  K.,  Hollins Lamar. 

McDaniel,   J.   C,   York Sumter. 

McDonald,    C.    W.,*    Woodward Jefferson. 

McDonald,   F.  W.,  Wylam Jefferson. 

McDonald,  F.  V.,*   Brewton Escambia. 

McEachern,   C.   P.,  Banks Pike. 

McEachern,  J.   A.,   Brundidge Pike. 

McElrath,  W.  S.,  Cedar  Bluff Cherokee. 

McElroy,  C.   L,*  Birmingham Jefferson. 

McElroy,  J.  M.,  Cuba Sumter. 

McGahey,    J.   J.,*   Woodville Jackson. 

McGee,    M.    L.,    Hartford Geneva. 

McGehee,  W.  W.,  Montgomery Montgomery. 

McGehee,    Paul    D.,    Lockhart Covington. 

McGehee,  H.   T.,*   Pratt  City Jefferson. 

McGhee,    R.    H.,*    Abemant Tuscaloosa. 

McGlathery,   F.    S.,*   Woodlawn Jefferson. 

McGruder,    T.    C,    Birmingham Jefferson. 

McGruder,  W.  P.,  Tuskegee Macon. 
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Mcrimls,  W.  R.,  Clio Barbour. 

Mcintosh,  E.  D.,  Cathertne Wilcox. 

McKinnou,  H.  A.,  Birmingham,  1412  Tuscaloosa  Ave. JeflPerson. 

Mclaughlin,  J.  D.,   Blue  Springs Barbour. 

McLaurine,    H.,    Fitzpatrlck Bullock. 

Md^urine,   B.,   Birmingham Jeflferson. 

McLnln,  A.  D.,  Salem Lee. 

Mcl^au,  J.  N.,  Hope  Hull Montgomery. 

McLellan,  T.  C,  Cochrane Pickens. 

McLeod.  J.  C,  Bay  MInette Baldwin. 

McLeod,   J.   C,   Opp Covington. 

Mcl>ester,    J.    S.,    Birmingham Jefferson. 

McMahon,    W.   J.,    Courtland Lawrence. 

McMillan,  S.  B.,  Jones  Mill Monroe. 

McMillan,   T.   N.,*    McKinley Marengo. 

McMurphy,  J.  P.,  Atmore Escambia. 

McNeil,   R.   B.,   Jemison Chilton. 

McRee,  H.   C,   Hartselle Morgan. 

McWhorter,   H.   P.,  Collinsvllle DeKalb. 

McWhorter,  Geo.  T..  Riverton Colbert 

McWhorter,  R.  L.,  Gaylesvllle Cherokee. 

McWilliams,    E.    D.,Oak    Hill Wilcox. 

Meharg,  W.  G.,  Ohatchie Calhoun. 

Meharg.    S.    T.,   Weavers Calhoun. 

Meharg.  R.  L.,  Alexandria Calhoun. 

Mei«s.  S.  C,  Centerville Bibb. 

MoiTiain,   G.   C,    Kellerman Tuscaloosa. 

Merrill.  Joe  P.,  Dozier Crenshaw. 

Merriweather,   F.,   Gantt Covington. 

Mcniweather,    Thos.,*    Pike    Road Montgomery. 

MersluMi,   C.    L.,   Fairhope Baldwin. 

MertiuR,    P.   S.,   Montgomery Montgomery. 

Mes,    Gerrit,    Cullman Cullman. 

Messhifrer,    F.    R.,*    Kimberly Jefferson. 

Mctcalf.   A.   W.,   Mobile Mobile. 

Middlebrooks.    W.    T.,   Dothan Houston. 

Miles.  W.  C.  Cleveland Blount. 

Milford,   H.   A.,   Five  Points Chambers. 

Milhous.  W.  H.,*  Harvest,  R.  F.  D Limestone. 

Miller,    E.,    Columbiana Shelby. 
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Miller,   J.   K.,   Epes Sumter. 

Miller,  W.  T..  Geraldiue DeKalb. 

Miller,  J.  M.,  Cordova Walker. 

Miller,  R.  L.,  Florala Covington. 

Miller,    S.,    Yantley Choctaw. 

Miller,  S.  A.,*  Birmingham Jefferson. 

Miller,  R.  H.,*  Covin Lamar. 

Miller.  J.  i\*  Myrtlewood Marengo. 

Milligan,  R.  L.,  Montgomery Montgomery. 

Mills.    Joel,*    Elrod Tuscaloosa. 

Milner,   G.    M.,   Goethlte Tuscaloosa. 

Milton,  P.  E.,*  New  Brocton Coffee. 

Minchener,  W.  H.,  Glenwood Crenshaw. 

Mitchell,  B.  B.,*  Tuscaloosa,  612  3rd  Ave Tuscaloosa, 

Mitchell,    J.    S.,    Monterey Butler. 

Mitchell,  II.  E.,  Birmingham Jefferson. 

Mitchell,  R.  L.,  Warrior c Jefferson. 

Mixon,   G.   W.,   Hackleburg Marion. 

Mixson,  W.  D.,  Ozark,  R.  F.  D Dale. 

Mixson,  D.  P.,  Ozark,  R.  F.  D Dale. 

Mixson,    C.    W.,    Elba Coffee. 

Mobley,    R.   V.,   Birmingham Jefferson. 

Mohr,  C.  A.,  Mobile Mobile. 

Mohr,  H.  B.,*   Montgomery Mo.ntgomery. 

Monette,    R.    F.,    Greensboro Hale. 

Montgomery,   O.   H.,*   E.   Birmingham Jefferson. 

Montgomery,   A.   H.,   Montgomery Montgomery. 

Moody.  E.  F.,  Dothan Houston. 

Moon,  E.  P.,  Wetumpka Elmore. 

Moon,    E.    K.,    Birmingham Jefferson. 

Moon,   Wm.   H.,   Goodwater Coosa. 

Moon,   J.   P.,   Marylee Walker. 

Moon,    J.    W.,    Birmingham Jefferson. 

Moore,   D.    S.,    Birmingham Jefferson. 

Moore,  J.  A.,  Birmingham Jefferson. 

Moore,    J.    C,    Birmingham Jefferson. 

Moore,  Jas.  C,  Anniston Calhoun. 

Moore,   D.   S.,  Clarence Blount. 

Moore,    W.    N.,    Daphne Baldwin. 

Moore,  B.  B.,*  Athens Limestone 
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Moore,  W.  E.,  Fort  Payne,  R.  F.  D.  No.  3 DeKalb. 

Moore,  E.  A.,*  Foley Baldwin. 

Moore,   E.   A.,    Hodges Franklin. 

Moore,  G.  A.,  Eutaw Greene. 

Moore,  G.  H.,  Opelika I..ee. 

Moore,   W.   W.,   Camden Wilcox. 

Moore,  L.  H.,   Orrville Dallas. 

Moore,  Zadoe,  Lamlson Wilcox. 

Moorer,  R.  A.,  Georgiana,  R.  F.  D Butler. 

Moorer,    W.    B.,    McKenzle Butler. 

Moorer,  J.  W.,*  Selma Dallas. 

Moorman,  A.   L.,   Bexar Marlon. 

Moorman,  M.  R.,  Huntsvllle Madison. 

Mooty,   R.   H.,   Cottonwood Houston. 

Morgan,  D.  E.,*  Girard Russell. 

Morgan,  Wm.  T.,  Piedmont Calhoun. 

Morgan,  M.  L.,  Honoraville Crenshaw. 

Morgan,  G.  W.,  Keener,  R.  F.  D.  No.  2 Etowah. 

Morland,  H.  C,  N.  Birmingham Jefferson. 

Morland,  M.  E.,  N.  Birmingham Jefferson. 

Morris,  D.  J.,  Clovcrdale Lauderdale. 

Morris,  A.  J.,  Newton Dale. 

Morris,   L.   C,   Birmingham Jefferson. 

Morris,    W.    E.,    Georgiana Butler. 

Morris,   E.   A.,*   Ensley Jefferson. 

Morrts,   J.    W.,*   Liberty Blount. 

MorrLston,  C.   F.,   Perdido Baldwin. 

Morrow,  R.  P.,  Fauusdale Marengo. 

Morton,  D.  C,  Vernon Lamar. 

Morton,   D.   A.,   Boaz Marshall. 

Moseley,    E,    B.,*    Boguechitto Dallas. 

Moseley,   D.   C,   Faunsdale Marengo. 

Moss,    P.    B.,   Montgomery Montgomery. 

Motley,  J.  P.,  Wadley,  R.  F.  D Tallapoosa. 

Motley,  S.  D.,  Calera Shelby. 

Mount,  Bernard,  Montgomery Montgomery. 

Moxley.  J.  B.,*  Brantley Crenshaw. 

Mullln,  W.  L.,*  Society  Hill Lowndes. 

Mullins,    T.   K.,   Talladega Talladega. 

Munn,   D.,*   Atmore Escambia. 
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Murphree,  C.  L.,  Gadsden Etowah. 

Murphy,  G.  E.,  Birmingham Jefferson. 

Murphy,  C.  M.,  Alicevilie Pickens. 

Murray,  M.  W.,  New  Decatur Morgan. 

Myers,  A.   P.,*   Mobile Mobile. 

Nabers,  F.  E.,  Birmingham Jefferson. 

Nabers,  S.  F.,  Birmingham Jefferson. 

Naff,    M.    H.,*    Dolomite Jefferson. 

Naff.  J.  M.,  Silurla Shelby. 

Naftel,  St.  J.,*  Naftel Montgomery. 

Naramore,  A.  O.,*  Adger,  R.  F.  D.  No.  1 Jefferson. 

Nash,  Sam  F.,  Bessemer,  R.  F.  D Jefferson. 

Neill,  L.  C*  Birmingham Jefferson. 

Nellson,  Robt,  Tuscaloosa Tuscaloosa. 

Nelson,   Robt.,   Birmingham Jefferson. 

Nettles,   W.   D..  Garland Butler. 

Nettles,   D.   R.,   Peterman Monroe. 

Newnurn,  V.  W.,  Wilmer Mobile. 

Newbum,   G.   M.,   Pritchard Mobile. 

Newman,   S.   H.,  Dadeville Tallapoosa. 

Newton,  O.  F.,  Belk Fayette. 

Newton,  G.  G.,  Evergreen CJonecuh. 

Nice,  C.  M.,  Birmingham Jefferson. 

Nichols,  A.  B.  C,  Tuscaloosa Tuscaloosa. 

Nichols,  L.  S.,  Abbeville Henry. 

Nicholson,  W.  J.,  Centerville Bibb. 

Nix,  Geo.   C,   Sanford CJovington. 

Nix,  Inge  R.,  Deatsville Elmore. 

Nuttall,   H.    M.,*   Greenville Butler. 

Noble,   — .  — .,♦   Ensley Jefferson. 

Norcross,  D.   C.,*   Montgomery Montgomery. 

Noel,   Wm.    E.,   Boaz Marshall. 

Nolen,  J.  A.  M.,  Equality Ck)osa. 

Norman,    C.    R.,   Arley Winston. 

Norris,  J.   N.,   Samantha Tuscaloosa 

Norris,  J.  P.,*  Girard Russell. 

Norton,    R.    O.,    Louisville Barbour. 

Norton,  J.  S.,  New  Castle Jefferson. 

Norton,    H.    F.,*    Leeds Jefferson. 


Digitized  by  LjOOQIC 


622  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Nanie.  Postoffice.  County. 

Northern,  Thos.,  Ashland Clay. 

Northern,  C.  S.,  Talladega Talladega. 

Northington,  J.  L.,  Bexar,  R.  F.  D.  No.  2 Marion. 

Nourse,   A.   L.,   Sawyerville Hale. 

Nye,  Geo.  E.,  Hollywood Jackson. 

Gates,   W.   H.,   Montgomery Montgomery. 

O'Connell,    E.,    Birmingham Jefferson. 

O'Connell,   G.   A.,   Birmingham Jefferson. 

Oden.  Jas.  H.,  Cullman,  R.  F.  D.  No.  2 Cullman. 

Odom,  J.  I.,  Oakman Morgan. 

Odom,    J.    N..    Oakman Walker. 

O'Gwynn,    J.    C,    Mobile Mobile. 

Olive,  G.  W.,*  Berry i Fayette. 

Oliver,    H.   F.,*   Birmingham Jefferson. 

Olivet.  C.  A.,  Haleyville Winston. 

O'Reilly,    J.    E..    Cherokee Colbert. 

Orr,   J.   F.,   Montgomery' Montgomery. 

Orton,  A.  E..  Addison ^ Winston. 

Oswalt,  J.   R.,   I'nion  Springs Bullock. 

Owen,  W.  M.,*  Jonesl;oro Jefferson. 

Owen,    H.   G.,    Dora Walker. 

Owe:i,  C.  N.,  Mobile Mobile. 

Owen,    Cap.,*    Hag'er Tuscaloosa. 

Owens,   A.  H.,   Ashlaiul Clay. 

Owens,   S.  W.,  Ashland Clay. 

Padgett,  W.   A.,   Moiile Mobile. 

Palmer,    C.    R.,    Tuscnmlia Colbert. 

Palmer,  W.  B.,   Furman Wilcox. 

Palmer,  R.  D.,  Carson Washington. 

Palmer,   J.   G.,   Opelika I^ee. 

Parke,  T.  D.,  Birmingham Jefferson. 

Parker,  J.  Doc,  Arkadelphla Cullman. 

Parker,   L.   D.,   Andalusia ^ Covington. 

Parker,    S.    R.,    Ethehille Pickens. 

Parnell,  .C.  N.,   Maplesvllle Chilton. 

Parrls,  Dan.,*  Albertville.   R.  F.  D.  No.  1 Marshall. 

Partlow,    Cornelius,    Tuscaloosa Tuscaloosa. 

Partlow,  W.  D.,  Tuscaloosa Tuscal<M)sa. 
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Pate,  G.  A.,  Five  Points Chambers. 

Pate,  W.  E.,*  Ashford Houston. 

Pate.  J.   A.,*  Rogersvlile Ijauderdale. 

Patterson,    Thos.,    Louisville Barbour. 

Patterson,   R.  B.,   Louisville Barbour. 

Patterson,  J.  J.,*  Mountainsboro Etowah. 

Patton,  T.  J.,  Knoxville Greene. 

Patton.    I..   Madison Madison. 

Patton,   ().   C,   Gordo Picljens. 

Patton,  M.  K.,  Foster Tuscaloosa. 

Patton,   Juo.   IL,   Arlton Dale. 

Paulk,    S.    D.,   Cloverdale Lauderdale. 

Payne,  F.  M.,  New  Castle Jefferson. 

Payne,  E.  C,  New  Castle Jefferson. 

l*ayne,  T.  H.,   Saginaw Tuscaloosa. 

Peacock,  L.  E.,  West  Blocton Bibb. 

Pearson,  J.  M.,  Florence Lauderdale. 

Pearson,  W.  W.,  River  Falls Covini?ton. 

Pearson,  C.  F.,*  Montgomery Montgomery. 

Peavy,  J.   F.,   Atmore Escambia. 

Peavy,  J.  F.,  Jr.,  Atmore Escambia. 

Peck,  C.  F.,*   Somerville Morgan. 

Peebles,  E.,*  Birmingham Jefferson. 

Pegnes,  ('.  !.,♦  Safford Dallas. 

Penn,   R.   L.,   Florence Lauderdale. 

Penu,  J.  L.,   Crudop Etowah. 

Pennington,   J.   C,   Andalusia Covington. 

Pennington,  J.  A..*   Esom  Hill,   Ga Cleburne. 

Penton,    J.    A.,    Goodwater Coosa. 

Perdue,   J.    L.,   Greenville Butler. 

Perry,  H.  (J.,  Montgomery Montgomery. 

Perry,   S.   M.,   Carbon   Hill Walker. 

Persons,  H.   S.,  Montgomery Montgomery. 

Persons,   J.   T.,*   Bayou   LaBatre Mobile. 

Peters,    J.    A.,    Athens Limestone. 

Peters,  T.  M.,  Fayette Fayette. 

Peters,  R.  C,  Coden Mobile. 

Peters,  U.  J.  W..  Birmingham Jefferson. 

Peters,   Wm.   M.,   Centerville Bibb. 

Peterson,  J.  J.,  Mobile Mobile. 
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IVtei-son,  A.  J.,  Goodwater,  R.  F.  D.  No.  3 Coosa. 

IVterson,    E.   A.,*    Mobile Mobile. 

Tettus,  J.  J.,  Belle  Mina Limestone. 

Tettus.  C,  Huntsville,  R.  F.  D.  No.  3 MadlsoD. 

Pettu.s   B.    S.,   Athens Limestone. 

Petty,  F.  P.,  New  Decatur Morgan. 

Phillips,  J.  P.,*  Yantley Choctaw. 

Phillips,  W.  V..*  Bear  Creek Marion. 

Phlllip.s,    L.    W.,*    Crawford Russell. 

Phillips,   J.   L.,   Florala Covington, 

Phillips,   A.   B.,   Dora Walker. 

Phillips,  J.  B.,  Henegar DeKalb. 

Phillips,  W.  C,  Selma Dallas. 

Pickering,   A.   B.,  Randolph Bibb. 

Pierce,   W.    M.,   Tuscumbla Colbert. 

Pierce,  H.  E.,  Boyles Jefferson. 

Plersoii,  T.  C.,*  Qulnton,  R.  F.  D.  No.  3 Jefferson. 

Pitt,  Jas.  T.,*  Ilillslwro Lawrence. 

Pitts.    R.    X.,   Montgomery Montgomer;^. 

Pitts.  A.  M.,*  Pine  Level Montgomery. 

Plaine,   C.    L.,*   Gadsden Etowab. 

Poelnitz,  ('.  A..  Greensboro Hale. 

Pollard,  (\  T.,  Montgomery Montgomery. 

Poole,  (i.  B.,  Sellers Montgomery. 

Poivh,  U.  !>..   Sylftcauga Talladega. 

Porter.   I).    W.,*   Birmingham Jefferson. 

IV»sey,  W.   II.,   Parrlsh Walker. 

Posey,  B.  F..  America Walker. 

Potts,   Van   B.,*   Maplesvllle Chilton. 

Pou,  Jas.  U.,*  Pnlontown Perry. 

Pow,   Jno.    R.,   Maylene Shelby. 

IVweil,   C.   W.,*    I^wndesboro Ix)wndes. 

Powers,   A.   D.,   Elkmont Limestone. 

Powell,   II.   C,   Thomas Jefferson. 

Powell,  O.  C,  Titus,  R.  F.  D Elmore. 

lv»wolI,  T.  F.,  Chlldersburg Talladega. 

Powell,   G.   N.,  Davenport Lowndes. 

Powell,   (\    W.,    Letohatchle Ix>wndes. 

Powell,    C.    B.,    Hartford Geneva. 

Prather.  W.  ¥:.,  Seale Russell. 
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Prather,  R.  C.,*  Girard Ru8sell. 

Prather,  Jno.,  Fort  Davis Macon. 

Pratseott,  W.  E.,  East  Lake Jefferson. 

Price,  P.  I.,  Florence Lauderdale. 

Price.   A.   B.,   Gordo Pickens. 

Piice,  Wni.  IL,  Cranehlll Cullman. 

Price,  W.  II.,  Ashland,  R.  F.  D . Clay. 

Pride,  W.  T.,  Madison Madison. 

Prince.  J.   L.,   Stevenson Jackson. 

Prince,  E.  M.,  Birmingliam Jefferson. 

Prichard,  — .  — .,♦  Shawmutt Chambers. 

Pruet,  M.  J.,  Sylacauga Talladega. 

Prnett,   T.   J.,    Hurtsboro Rus.sell. 

Pniette,  J.  W.,  Weogulfka Coosa. 

Pruett,  D.  J.,*  Coatopa Sumter. 

Prnitt,  E.  A.,*  Vance,  R.  F.  D.  No.  1 Tuscaloosa. 

Pruett,  E.  P.,*  Morris Jefferson. 

Pryor,  R.  L.,  Sprott Perry. 

Puckett,  R.  H.,*  Chavies DeKalb. 

Pugh,  Jno.  T.,  Grove  Hill Clarke. 

Pugh.  A.  S.,  Grove  Hill Clarke. 

Pugh,  S.  S..  Mobile Mobile. 

I*ugh.  B.   B..   Ironaton Talladega. 

Pnllen.  C.  J.,  Selma Dallas. 

Quin,   Wni.   E.,   Fort  Payne DeKalb. 

Ragsdale,   V.   H.,   Bessemer Jefferson. 

Ragsdale,   M.   C,  Jr.,   Bessemer Jefferson. 

Ralls,  A.  W.,  Gadsden Etowah. 

Rand,    Edgar.    Hnntsville Madison. 

Rankin,  W.  R.,*   Montgomery Montgomery. 

Rankin,    H.   P.,   Prattville Autauga. 

Ransom.  W.  W.,  Birmingham Jefferson. 

Ran,  (ieo.  R.,  Tuscaloosa Tuscaloosa. 

I{ay,    Thos.    Q.,    Andalusia Covington. 

Ray,   J.    v.,   Jr.,  Woodstock Bibb. 

Ray,  J.  W.,*  Wetumpka Elmore. 

Rea,  B.  F.,  Jr.,  LaFayette Chambers. 

Reagan,  O.,  Alexander  City Tallapoosa. 

Redden,  R.  H.,  Sulligent Lamar. 
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Heddeu,  R.  J.,   Sulligent Lamar. 

Keed,  J.  H.,  Epes Sumter. 

Reeves,   J.    U.,*    Mobile Mobile. 

Reeves,  T.  E.,  Oxford Calhouu. 

Reeves,   P.   W.,   N.   Birmingham Jefferson. 

Reid,  T.  C.,*  DemoiKjIis Mareugo. 

Reid,  J.  F.,  Moiitevallo Shelby. 

Reid,  A.  M.,  Florence Lauderdale. 

Rencher,  E.,  Oak  Grove Mobile. 

Reynolds,  G.  C,   Bruudldge l*lke. 

Reynolds,  J.  W.,  Bruudidge Pike. 

Reynolds,  G.,  Montgomery Montgomery. 

Reynolds,   J.   L.,   Ozark Dale. 

Reynolds,  R.  !>.,  Ozark Dale. 

Reynolds,  F.  K.,  Birmingham Jefferson. 

Rhodes,  C.  E.,  Jefferson Marengo. 

Rice,  (\,  Prattville Autauga. 

Richards,  A.  M.,  Andalusia .Covington. 

Richardson,  W.  II.*   Lewiston Greene. 

Ri!igs,    E.    P.,    Birmingham Jefferson. 

Rlggs,  S.  W.,   Pleasant   Hill Dallas. 

Rigney,    Paul,    Courtland Lawrence. 

Riley.  H.  C,  Coffee  Springs Geneva* 

Riser,  Wm.  IL,  Mllltown Chambers. 

Ritteuberry,  C.  C*  Birmingham Jefferson. 

Rittenl.erry,  B..*   Hartselle Morgan. 

RittenLerry,  B.  E.,  Anniston Calhoun. 

Riveiibark,  J.  J.,  Hartford Geneva. 

Rivenlark,  O.  L.,  Hartford Geneva. 

Roach,  A.   X.,*    Mobile Mobile. 

Roberts,  J.  W.,  Pine  Apple,  R.  F.  D.  Ne.  1 Wilcox. 

Roberts,    W.    P..    McWilliams Wilcox. 

Roberts,  J.  M.,  Fayette,  R.  F.  D.  No.  2 Fayette. 

Rolertson,   A.   G.,*   Ensley,  315   19th   Street Jefferson. 

Robertson,  W.  H.,  Clayton Barbour. 

Rolertson,  J.   T.,   Sedden St.   Clair. 

Rolertson,  J.   W.,  Brundidge Pike. 

Rol  bins,  J.  E.,  Ensley Jeffei*son. 

RobiuFon,  C.  B.,   Marion Perry. 

Robinson,  J.  B.,*   Woodlawn Jefferson. 
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Robinson,  H.  W.,  Bevill Choctaw. 

Robinson,  A.  N.,  Coffeeville Clarke. 

Robinson,  J.  A.   P.,   Sheffield Colbert 

Robinson,  T.  P.,  Bessemer Jefferson. 

Robinson,  E.  M.,  Birmingham i Jefferson. 

Robinson,  A.  M.,  Birmingham Jefferson, 

Robinson,  W.  U.,  Princeton Jackson. 

Robinson,  L.  D.,  Montgomery Montgomery. 

Robinson,  McCain,  Ijowndesboro Ix)wndes. 

Rodgers,  G.  A.,*  Annistou Calhoun. 

Roden,    B.   W.,   Haleyville Winston. 

Roe,  Lee  W.,  Mobile Mobile. 

Rogan,   B.    B.,    Selma Dallas. 

Rogers,  W.  T.,*  Red  I^vel Covington. 

Rogers,  G.  W.,  Birmingham Jefferson. 

Rogers,   Mack,  Birmingham Jefferson. 

Rosamond,  E.  C*  Birmingham Jefferson. 

Rosamond,    W.    L.,*    Birmingham Jefferson. 

Rose,  J.  E.,  Pollard Escambia. 

Rosser,  IL  N.,  Birmingham Jefferson. 

Rosser,   W.   W.,   Stevenson Jackson. 

Rountree,   W.   S.,   Wylam Jefferson. 

Rowan,  J.   P.,*   Jacksonville Calhoun. 

Rowe,  A.  T.,  Columbiana Shelby. 

Ruback,   Carl,    Evergreen Conecuh. 

Rqcker,  E.  W.,  Jr.,  Birmingham Jefferson. 

Rudder,    Jno.,*    Melvin Choctaw. 

Rudder,  B.  C.,*  Pushmataha Choctaw. 

Rudolph,   C.   M.,   Birmingham Jefferson. 

Rush,  J.  O.,  Mobile Mobile. 

Rushin,  J.  T.,*   Montgomery Montgomery. 

Rushing,  T.  E.,  Pike  Road Montgomery. 

RuFFell,   C.    H.,*   Farley Madison. 

RuFFell,   R.  M.,*   Birmirgham Jefferson. 

Russell,  T.  J.,  Somerville,  R.  F.  D Morgan. 

Rutherford,    E.    G.,    Dancy Pickens. 

Rutherford,  J.  W.,  Franklin., Macon. 

Rutland,  J.  B.,  Lanett Chambers. 

Ryals,    W.    M.,    Cowarts Houston. 
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•Sadler,  W.  F.,*  Montgomery Montgomery. 

Salley,  Geo.   W.,  Flomatou Escambia. 

t^alter,  C.  L.,  Talladega : Talladega. 

Salter,  K.  F.,*  Clio Barbour. 

Salter,   P.   P.,*   Goodvvater Coosa. 

Salter,  W.  M.,  Reptoii_— Conecuh. 

Sanders,  S.  U.,  Moulton Lawrence. 

Sanders,  W.  B.,  Troy Pike. 

Sanders,  W.  H.,  Montgomery Montgomery. 

Sanders,  W.  S.,  Troy PUce. 

Sanders,  A.  J.,  Notasulga,  R.  F.  D Tallaiioosa. 

Sanders,  A.  J.,*  Henrj'  Ellen : Jefferson. 

Sanders,  W.  C.,*  Stevenson Jackson. 

Sanderson,  J.  L.,*  Montgomery Montgomery. 

Sandlln,  E.  G.,  Pausey Houston. 

Sankey,  H.  J.,  Nauvoo Walker. 

Sankey,  G.  L.,*  Tharln Montgomery. 

Sargent,   O.,*   Jacksonville Calboun. 

Sasvil,   E.   M.,*   Montgomery Montgomery. 

Savage,  H.  J.,  Gadsden Etowah. 

Savage,  T.   C,   Demopolis Marengo. 

Savage,  Victor,  Fajette,  R.  F.  D.  No.  1 Fayette. 

Scales.  J.  P.,  Uvingston Sumter. 

Scales,  W.  W.,  Mobile Mobile. 

Scarbrough,  B.  C,  Ashland Clay. 

Schackleford,   F.,  I-^tohatchee - Lowndes. 

Schackleford,  W.  L.,  Kennedy,  R.  F.  D Pickens. 

Sclioolar,  T.  E.,  Centerville Bibb. 

Schoolar,  M.  C  West  End Jefferson. 

Schowalter.  V.  McR.,  Point  Clear Baldwin. 

Schwaemmie,  Chas.  U.,*  Mobile Mobile. 

Schwartz,  Jos.,  Mobile Mobile. 

Scott,  T.  S.  M.,  Headland Henry. 

Scott,  Marcus  T.  S.,  Headland Henry. 

Scott,  E.  L.,  Birmingham Jefferson. 

Scott,  E.  M.,  Birmingham Jefferson. 

Scott,  W.  F.,  Birmingham Jefferson. 

Scott.  A.  L.,*  Montgomery Montgomery. 

Scott,  I).  IL  C*  Montgomery Montgomery. 

Scott,  J.  N.,*  Montgomery Montgomery. 
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Scott,  H.  E.,*  Battles  Wharf Baldwin. 

Scruggs,  B.  S.,*  Huntsvllle Madison. 

Searcy,  H.  B..  Tu.scaloosa Tuscaloosa. 

Searcy,  J.  T..  Tuscaloosa Tuscaloosa. 

Searcy,  G.  II..  Tuscaloosa Tuscaloosa. 

Seay,   W.    A.,*   Mllliiort . t lAuiar. 

Seay,  Mark  U.,*  Fernbank I^niar. 

Seay.  J.  T..*   Birniingbani JeflPerson. 

Seay,  S.  C,  Pratt  City Jeflfei*son. 

Seay,  J.  E.,  Biriuinghaui Jefferson. 

Self,  Geo.  W..*   Selfville Blount. 

Sellers,  N.  E.,  Mobile Mobile. 

Sellers,  W.  A..  Montgomery Montgomery. 

Sellers,  C.  E..  Ix)cal Escambia. 

Sellers,  II.  G.,  We.'st  End Jefferson. 

Sellers,  I.  J..  Birmingham Jefferson. 

Sellers,  E.  M.,  Anniston Calhoun. 

Sellers,  Wm.  I)..  Anniston Calhoun. 

Sellei*8.  JopI   C*  Enterprise Coffee. 

Sentell.  J.  11..  Milan Jackson. 

Sewell,  N.  B..  Wetumpka Elmore. 

Sewell,   J.   W.,   Titus Elmore. 

Sewell,  W.  A..  Center Cherokee. 

Shaddix,   M.    L.,    Ashland-.^ Clay. 

Shamburger,  W.   B.,  Hull Tuscaloosa. 

Shanks,  R.  G.,  Georgiana,  R.  F.  D Butler. 

Sharp,  G.  B.,*  Forney . Cherokee. 

Shaver,   W.   B.,  Herbert Conecuh. 

Shaw,  R.  E.,*  Whatley Clarke. 

Shaw,  E.  C.,  Birmingham Jefferson. 

Shaw,  W.  W.,  Clio Barbour. 

Shell,  L.   P.,   Alston Barbour. 

Shell,  C.  ('..♦  Cardiff Jefferson. 

Shelton,  J.  B.,  New  Decatur Morgan. 

Slielton,   W.   H.,*   Guln Marion. 

Sheldon,  G.  A.,*   Fairhope Baldwin. 

Shepard,  O.  T.,  Dadeville Tallai>oosa. 

Shepard,  P.  M.,  Dadeville Tallai)oosa. 

Shepherd,  R.  H.,  Townley Walker. 

Sheppard,  C.   W.,   Honoraville Crenshaw. 
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Sheppard,   S.  T.,  Lehigh Blount. 

Sherard,  F.  R.,*  Mobile Moliile. 

Sherer,  M.  E.,  Childersbiirg Talladega. 

Sherman,   J.   R.,   Bear  Creek Marlon. 

Sherman,   J.   R.,   Albertville Marshall. 

Sherrill,  R.  B.,  Hartselle Morgan. 

Sherrill,  J.  H.,*  Paint  Rock Ja(k8o:i. 

Shl|)p.  M.  (;..  Albertville MarKhall. 

Shirley,  J.  E.,  Tuscaloosa Tuscaloosa. 

Sholl,  E.  H.,  Birmingham Jeffeifon. 

Shropshire,  C.  W.,  Birmingham Jefferson. 

Shugerman.  H.  P.,  Birmingham Jefferson. 

Sibley,  B.  D.,  Birmingham Jefferson. 

Silvey,  G.   E.,   Alabama   City Etowah. 

Simlngton,   A.   D.,*    Mobile J Mobile. 

Simmons,   W.   C.,*   Manningham Butler. 

Simpson,  F.  S.,*  Ensley Jefferson. 

Sims,  H.  J.,  China  Grove Pike. 

Sims,  B.  B.,  Talladega Talladega. 

Sims,  J.  A.,  Renfroe Talladega. 

Sims,  A.  G.,  Ironaton Talladega. 

Sims,  Albert,  Ironaton Talladega. 

Sims,  J.  H.,*  Birmingham . Jefferson. 

Sims.  B.  A.,  Birmingham Jefferson. 

Sizemore,  I).  M.,  Guin Marion. 

Sizemore,    W.   C,   Melbourne , T-amar. 

Skinner,  I.  C,  Selma Dallas. 

Skinner,  P.  B.,  Belleville Conecuh. 

Skinner,  Jno.  S.,  Grove  Hill Clarke. 

Slade,  Henry,  Magnolia Marengo. 

Slaughter,  M.  J..  Mlllerville Clay. 

Slaughter,  C.  J.,*  Aurora Etowah. 

Slwlgc.  W.  11.,  Mobile Mobile. 

Sledge.  E.  S.,  Mobile . Mobile. 

Smart,  W.  A.,  Clayton Barbour. 

Smisson,  H.  J.,  Dothan Houston. 

Smith,  A.   P.,   F^utaw Greene. 

Smith,  T.  M.,  Eutaw Greene. 

Smith.  T.   W.,  T'nion Greene. 

Smith,  J.  C,  Beavertown I^mar. 
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Smith,  J.  L.,  Moutgomery,  R.  P.  D.,  McGehee's Montgouiery- 

Smith,  T.  O.,  Gurnee Shelliy. 

Smith,  F.  C,  Alpine Talladega. 

Smith,  Rayford  A.,  Wainwright Monroe. 

Smith,  M.  McG.,  Tuskegee Macon. 

Smith,  C.  K.,  Hamburg Perry. 

Smith,  J.  C,  Brown8 Dallas. 

Smith,  R.  A.,  Brewton Escambia. 

Smith,  C.  H.,  Littleton ^ Jeflferson. 

Smith,   E.  R.,   Maben Jefferson. 

Smith,  B.  R.,  Andalusia Covington. 

Smith,  R.  W.,  Red  I^vel Covington. 

Smith,  Willie  R.,  Florala Covington. 

Smith,  M.  D.,  Prattvllle Autauga. 

Smith,  E.  R.,  Section Jackson. 

Smith,  R.  L.,*  Bessemer Jeflferson. 

Smith,  E.  M.,*  Birmingham Jefferson. 

Smith,  R.  T.,*  Ensley Jefferson. 

Smith,  P.  H.,*  Dixonville ..Escambia. 

Smith,  S.  P.,*  Crossvllle 1 DeKalb. 

Smith,  J.  G.,  Bankston Fayette. 

Smith,  W.  W.,  Coffee  Springs Geneva. 

Smith,  H.   D.,  Malvern Geneva. 

Smith,  G.  W.,   Slocomb Geneva. 

Smothers,  W.  J.,*  Moore's  Bridge Tuscaloosa. 

Smothers,  R.  E.  L.,  Dancy Pickens. 

Smothers,  B.  H.,  Wilsonville Shelby. 

Sniveley,  J.  C.,*  Fruitdale Washington. 

Snoddy,  E.  A.,  Allceville Pickens. 

Snow,   J.   L.,   Thomasvllle Clarke. 

Snow,  J.  W.,  Jr.,  Palos Jefferson. 

Snow.  J.  W\,  Porter Jefferson. 

Snyder,  J.   R.,   Birmingham Jefferson. 

Solomon,  E.  P.,  Birmingham ; Jefferson. 

Somerville,  J.  H.;  Fairford Washington. 

Son-ell,  H.  H.,*  Brookside Jefferson. 

Sorrell,   W.   H.,   Sylacauga Talladega. 

Sowell,  W.  O.,*  Athens,  R.  F.  D.  No.  3 Limestone. 

Sowell,  W.   S.,  Empire Walker. 

Sowell,    J.    L.,    Jasper Walker. 
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Sparks,  H.  O.,*  Piedmont CalhouD. 

Sparks,  David  H.,*  Quintoii,  care  Maxiue  Mines JeflPerson. 

Sparks,  Wni.  A.,  Garnsey Bibb. 

Spears,  P.  B.,  Florala Covinjjtou. 

Si)eiicer,  G.  M.,*  Greensboro Halc 

Sijencer,  L.   A.,*   Bessemer Jeffer*«>n. 

Spiceland,  J.   L.,*  Brighton Jefferson. 

Spier,  U.  C,  Furman Wilcox. 

Spier,  P.  v.,  Furman Wilcox. 

Spottswood,    D.,*    Mobile Mobile. 

Springfield,  T.  J.,   Ensley Jefferson. 

Sprulll,  G.  E.,  Ethelvllle Pickens. 

Stabler,  A.  L.,  Birmingham Jefferson. 

Stabler,   L.   V.,   Greenville Butler. 

Stacy,  A.  G.,*  Pine  Apple,  U.  F.  D Monroe. 

Stagg,  J.  B.,*  Pratt  City Jeffei-son. 

Stallings,   H.   S.,   Troy Pike. 

Stallings,  T.  D.,  Greenville Butler. 

Stallworth,.  J.  P.,  Canoe Escambia. 

Stallworth,  E.  L.,  Evergreen CouecnJi. 

Stallworth,  W.   A.,   Beatiice Monroe. 

Stanley,  W.  II.,  Florence I^uderdale. 

Stanley,  Wm.  A.,  Opp Covington. 

Stanley,  Joseph,  Silas Ch<K-taw. 

Staislerry,  C.  L.,  Oneonta Blount. 

Staples,  J.  (J.,  Gallion Hale. 

Staples,  W.  B.,*  Bladon  Springs Choctaw. 

Starkey,  L.  L..  West  Green Greene. 

Steadham,  O.  M.,  Auburn I>ee. 

Steers,  W.  W.,*  Decatur -_ Morga^i. 

Steele,  A.   N.,  Annistoii Calhoun. 

Steiner,  S.  J.,  Montgomery Montgomery. 

Stephens,  M.  L.,  llaleyvllle,  H.  F.  I).  No.  1 Winston.. 

Stephenson,  II.  W.,  Oaknmn Walker. 

Stephens,  A.  U.,  Delta Clay 

Stephens,  B.  A.,   Lineville Clay. 

Stephens,   I).   I).,*   Louisville Bnriour. 

Stern,  Milton  J.,   Wellington Calhoun. 

Stevens,  U.  C.,   Milltown Chambers. 

StevenH«m,   F.   C.,   Montgomery Montgcmiery., 
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Steveusou,   W.  W.,  Uoanoke Uaudolph. 

Steveiison.  R.  L.,*  N.  Decatur Morgan. 

Stewart,  O.  E.,  New  Lexingtou Tuscaloosa. 

Stewart,  J.  P.,  Attalla Etowab. 

Stewart,  G.  E.,  Attalla Etowali. 

Stewart,  B.  C,  Opp Covingtou. 

Stewart,  C.  J.,*  Ceuterville Perry. 

Stokes,   J.   E.,*    Asliford Houston. 

Stokes,  W.  T.,*  MIlli)ort Lamar. 

Stokes,   W.   T.,   Ethelsville Pickens. 

Stone,  A.  B.,  Linden Mareugo. 

Stone,  Sardine  J.,  Xanafalla Marengo. 

Stone,  J.  IL,  1055  Government  Street,  Mobile Mobile. 

Stone,  L.  U.,  Taflf Cberokee. 

Stone,  J.  T.,  Oneonta Blount. 

Stough,  W.  v.,  Montgomery Montgomery. 

StougU.  T.  F.,  Montgomery Montgomery. 

Stough,  M.  S.,  Dothan Houston. 

Stovall,  H.  C,  Clopton Dale. 

Stovall,  A.   M.,   Jasi)er Walker. 

Stovall,  J.  H.,*  Columbia Houston. 

Street,  T.  IL,  Alexander  City Tallapoosa. 

Strickland,  M.  M.,  Kichmond Dallas. 

Strickland,   J.  J.,*   Birmingham Jefferson. 

Strangta*,   W.   L.,   FalkvlUe Morgan. 

Strlplin,  J.  T.,  Roanoke Randolph. 

Stuart,  W.  W.,  Berlin Dallas. 

Stubblns,  S.  G.,  Birmingham Jefferson. 

Stubls,  G.  H.,  Birmingham Jefiferson. 

Stubbs,  W.   L.,*  Meltouville Marshall. 

Stulbs,  II.  L.,  St.  Joseph,  Tenn.,  R.  F.  D.  No.  1 Lauderdale. 

Stuckey,   T.   M.,   Linevllle Clay. 

Sugg.  T.   L.,*   Ensley JeiTerson. 

Suggs,   S.  D.,  Montgomery Montgomery. 

Suggs,  J.  T.,*  Florence Lauderdale. 

Sullivan,  G.  R.,*  N.  Decatur Morgan. 

Sutton,  F.  B.,*  Birmingham Jefferson. 

Sutton,  R.  L.,  Orrville Dallas. 

Swain,  S.   S.,   Ivey Sumter. 

Swann,    Edward,    Marion Perry. 
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Swauu,  J.  C,  Wedowee Randolph.     , 

Swedlaw,   Henry,   Birmingham Jefferson. 

Tait,  P.  K.,  Dora Walker. 

Talley,   D.   F.,   Birmingham Jefferson. 

Tankersley,    J.,    Autaugaville Autauga. 

Tankersley,  Wm.,  McGehee's  Switch,  R.  F.  D.,  Hope  Hull— Montg'y. 

Tankersley,   E.,   Samson Geneva. 

Tarrant,   J.   R.,   Sylacauga 1 Talladega. 

Tatum,  S.  C,  Center Cherokee. 

Tate,   Geo.   B.,    Facklers ' Jackson. 

Taylor,  W.  R.  T.,  Hatton,  R.  F.  D.  Town  Creek r^wrence. 

Taylor,   T.   F.,   Tuskegee Macon. 

Taylor,  W.  T.,  Ralph Tuscaloosa. 

Taylor,  Wm.  H.,  Central  Mills Dallas. 

Taylor,  E.  E.,  Silas Choctaw. 

Taylor,  J.  R.,  Anniston Calhoun. 

Taylor,  G.  M.,  Prattvllle Autauga. 

Taylor,  J.  C,  Haleyville Winston. 

Taylor,  W.  T.,*  Stewarts Hale. 

Teague,  F.  B.,*  Piedmont Calhoun. 

Tedder,  Chas.,  Birmingham,  Ensley   Station Jefferson. 

Terrlll,  J.  Q.,  Mobile Mobile. 

Terrlll,  E.  C,  Mobile Mobile. 

Terry,  J.  E.,  Red  Level Covington. 

Thagard,  R.  A.,*  Birmingham Jefferson. 

Thames,    E.,    Mobile Mobile. 

Thetford,  K.,  Boligee Greene. 

Thigpen,  W.  G.,  Montgomery Montgomery. 

Thigpen,  F.,  Montgomery Montgomery. 

Thlgi)eu,  C.  A.,  Montgomery Montgomery. 

Thomas,  H.  H.,  Huntsville Madison. 

Thomas,  M.  C,  Blocton__ Bibb. 

Thomas,  E.  M.,  Prattvllle Autauga. 

Thomas,  A.  E.,*  Birmingham Jefferson. 

Thomas,   J.   T.,*   Birmingham Jefferson. 

Thomas,  J.  R.,  Albertvllle Marshall. 

Thomas,  C.   E.,*   Anniston Calhoun. 

Thomason,  J.  H.,  Guntersville Marshall. 

Thomason,  J.  W.,  Perote Bullock. 
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Thompgoii,  W.  A.,  Viuegar  Beud Washington. 

Thompson,  E.  C.,*  Ensley,  416  17th  Street Jefferson. 

Thompson,  C,  Tuskegee Macon. 

Thornton,  T.  C,  Montgomery Montgomery. 

Thorn,  J.  A.,  Pleasant  Site Franklin. 

Thornton,  W.   L.,   Birmingham — - Jefferson. 

Thrower,  B.  F.,  Enterprise Coffee. 

Tldmore,  D.  W.,   Phip^s Hale. 

Tillman,  J.   S.,  Clio Barbour. 

Tillery,  Bert.,*  Phoenix  City Lee. 

Tippln,   H.  K.,   Chapman Butler. 

Tippin,  P.  H.,  Brewton Escambia. 

Tlsdale,  M.  L.,  Mt.  Vernon Mobile. 

Tisinger,  L.  F.,  Eufaula Barbour. 

Tompkins,  L.  M.,  Troy,  R.  F.  D.  No.  3 Pike. 

Toole,   A.   F.,   Birmingham Jefferson. 

Torrence,  Gaston,  Birmingham Jefferson. 

Townsend,  A.   F.,*   Daleville Dale. 

Townsend,   A.   L.,*   Daleville Dale. 

Trammel,  R.  H.,  Lockhart Covington. 

Tranum,  Geo.  H.,  Brantley Crenshaw. 

Traylor,  G.  W.,*  Lamar Randolph. 

Treadwell,   L.   M.,*  Enterprise Coffee. 

Trent,   P.  G.,   Roanoke Randolph. 

Trice,  P.  A.,  Marvin Clarke. 

Trice,  D.  H.,  Boligee Greene. 

Trigg,  A.  \V.,  Blocton ' Bibb. 

Trimm,   J.,  Tuscaloosa Tuscaloosa. 

Trucks,  J.  F.,  Helena Shelby. 

Trumper,   A.,   Montgomerj* Montgomery. 

Tubbs,   Jas.,*   Bessemer Jefferson. 

Tubb,  E.  H.,  Cordova Walker. 

Tucker,   W.   S.,*   Birmingham Jefferson. 

Tucker,  J.  B.,*  Jericho Perry. 

Tucker,  David  A.,*  Felix Perry. 

Tucker,  J.  S.,  Dixon*s  Mill Marengo. 

Turk,  W.  L.,  Gallion Hale. 

Turner,  N.  F.,*  Birmingham,  R.  F.  D.,  Rosedale Jefferson. 

Turner,  J.  P.,  Cropwell St.  Clair. 

Turner,  F.  H.,  Toney Madison. 
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Turuer,  W.  B.,  Florence,  R.  F.  D.  No.  1 Lauderdale. 

Turner,  B.  E.,  Melbourne Lamar. 

Turuey,  J.  S.,*  Hartselle Morgan. 

Twitty,    F.    S.,*    Columbia Houston. 

Underwood,    N.    T.,   Russellvllle Franklin. 

Underwood,  N.  E.,  Belgreen Franklin. 

Underwood,  Orne,  Phil  Campbell Franklin. 

Underwood,  A.  J.,  Spruce  Pine Franklin. 

Underwood,  F.  R.,  Mingo,  Miss.,  R.  F.  D.  No.  1 Franklin. 

Underwood,  O.  C,  Phil  Campbell 1 Franklin. 

Upchurch,  H.  B.,  Carrollton Pickens. 

Vance,  J.  G.,  Marvel ^_Bibb. 

Vandergrift.  W.  F.,  BranchvUle St.  Clair. 

Van  Iderstlne,  R.,*  Loxley Baldwin. 

Vann,  T.  P.,*  Cullman Cullman. 

Vann,   P.   D.,   Anulston Calhoun. 

Vaun,  P.  W.,  Anulston Calhoun. 

Vann,  J.  R.,  Abbeville,  R.  F.  D.  No.  1 Henry. 

Vansant.  Jno.  W.,  Piedmont Calhoun. 

Vaiighau,   A.   L.,   Cuba Sumter. 

Vaughan,   A.   E.,   Geneva Geneva. 

Vaughan,  D.  IL,  Dothan Houston. 

Vaughan,  G.  W.,  Vernon Lamar. 

Vickers,  Wm.  C,  Abbeville Henry. 

Vines,  G.  W.,  Dadeville Tallapoosa. 

von  Ezdorf,  R.  H.,  Mobile Mobile. 

Wade,    L.,*    McLarty Blount. 

Waltes,  G.  K.,*  Lexington Lauderdale. 

Waldrip,  A.  C,  Red  Bay Franklin. 

Waldrop,   Wm.,  Bessemer Jefferson. 

Waldrop,   R.   W.,   Bessemer Jefferson. 

Waldrop,  A.  M.,  Cordova Walker. 

Walker,  D.  C,  Hlllsboro Lawrence. 

Walker,  E.,  New  Market Madison. 

Walker,  L.  M.,  Burn8\ille Dallas. 

Walker,  A.  A.,  Birmingham Jefferson. 

Walker,  D.  H.,  Tuscumbia.  R.  F.  D.  No.  1 Collert. 
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Walker,  J.  F.,  Auniston . Calhoun. 

Walker,  A.  M.,  Brent Bibb. 

Wall,  U.  A.,  Forest  Home Butler. 

Wallace.  Archie,   Plantersville Dallas. 

Wallace.  G.  O.,  Clio Barbour. 

Wallace,  S.  H.,*  Birmingham,  No.  5  N.  Boyles  Pike Jefferson. 

Waller,  G.   P.,   Montgomery Montgomery. 

Waller,  G.  DeL.,  Bessemer Jefferson. 

Walling.  J.  H.,  VInemont Cullman. 

Walters,  H.  A.,  Opp Covington. 

Walton,  Frank,  Mulga Jefferson. 

Ward,  T.  J.,  Malvern Geneva. 

Ward,  W.  G.,  Mobile Mobile. 

Ward,   W.   S.,   Notasulga Macon. 

Ward,  J.  H.,  Tuscaloosa Tuscaloosa. 

Ward,  E.  B.,  Selma Dallas. 

Ward,  W.  R.,  Birmingham : Jefferson. 

Ward,  H.  S.,  Birmingham... JelTerson. 

Ward.  D.  W.,  Tuscaloosa Tuscaloosa. 

Ward,  A.  G.,*  Mobile Mobile. 

Warren,  W.  A..  E.  Tallassee Tallapoosa. 

Warren,  W.  E.,  Fort  Payne DeKalb. 

Warwick,  B.  B.,  Talladega Talladega. 

Washington,  Wm.,*   Montgomery Montgomery. 

Watei-8,  A.  I).,*  Athens Limestone. 

Watklns.  I.  LaF.,  Montgomery Montgomery. 

Watkins,  J.  M.,  Troy Pike. 

Watklns,   R.   W.,*    Phoenix   City Lee. 

Watklns.  M.  L.,  Troy,  R.  F.  D.  No.  5 Pike. 

Watkins,  C.  C,  Pine  Apple,  R.  F.  D.  No.  1 Wilcox. 

Watkins,  M.  A.,  Woodward Jefferson. 

Watson,  C.  McA.,  Florence : Lauderdale. 

Watson,  J.  A.,  Waterloo Lauderdale. 

Watson,  J.   C*   Georgiana Butler. 

Watson,   H.,   Banks Pike 

Watson,  Wm.  H.,  Decatur Morgan. 

Watson,  B.  W.,  Pine  Apple Wilcox. 

Watson,  R.  H.,  Georgiana,  R.  F.  D.  No.  1 Butler. 

Watterson,    Chas.,    Birmingham Jefferson. 

Watts,  H.  E.,  Holly  Pond Cullman. 
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Watts,  Ji:o.  W.,  Maben Jefferson. 

Watts,  A.  C,  Lewisburg Jefferson. 

Weathers,  J.  T.,  Bankston Faj^ette. 

Weathers,  Win.,*  Wehadkee,  R.  F.  D Randolph. 

Weaver,  G.  A.,*  Tuscaloosa Tuscaloosa. 

Weaver,  W.  €.,  Fort  Deposit I^wndes. 

WeaA'er,   L.   A.,*   Rogersville Lauderdale. 

Webb,  A.  P.,  Atmore Escambia. 

Webb,   F.   A.,   Calvert Washlugton. 

Weed,  S.  L.,*  Helena Shelby. 

Weed,  W.  A.,  Republic Jefferson. 

Weeden,  I!.  M.,  Troy Pike. 

WeeniF,  W.  M..*  Cloptou Dale. 

Weislnger,  W.  T.,*  Uuiontown Perry. 

WelLorn,  T.  P.,  Double  Springs Winston. 

Wellborn,   M.  D.,*  Pratt  City Jefferson. 

Welch,  S.  W.,  Talladega Talladega. 

Welch,  C.  B.,  Wadley ^ Randolph. 

Welch,  J.  M.,  Wadley Randolph. 

Welch,  S.  A.,  Birniliighani Jefferson. 

Weldon,  J.  L.,  NotaFulga,.  R.  F.  D.  No.  1 Tallapoosa. 

We'don,   R.   L.,   Lniiett Chambers. 

We.<fcott,  W.  I)..  M  >ntxomery Montgomery. 

Westmoreland,  II.  I).,  Huntsville Madison. 

Whaley,    L.,    Birmingham Jefferson. 

Wharton,  W.  W.,*  Pratt  City Jefferson. 

Wheat,  J.  M.,  May Tuscaloosa. 

Wheeler.  J.  A.,  Coll  ran,  R.  F.  D DeKalb. 

Wheeler,  N.  A.,  LaFayette Chambers. 

Wheeler,  T.  T.,*  Birmingham 1 Jefferson. 

WheeliF,   W.   K.,   Beulah I^ee. 

WheJan,  Chas.,  Birmingham Jefferson. 

While.   R.   A.,   Newberne ITale. 

White,  T.  X.,*  Sprin:;  (Jarden Cherokee. 

Wb.ite,  R.  L..  Mt.  Andrew Barl  our. 

White.  W.  Y.,  Center , -Cherokee. 

White,  A.  L.,  Thomasville C'arke. 

While,  V.   P.,  Bremen Cullman. 

White,  A.  M.,  Ilartselle Morgan. 

White,  M.  S.,  Hamilton Marion. 
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Whisenaut,  L.  D.,*  Morris Jefferson. 

Whiteside,  Jno.  M.,*  AunistoD Caltioun. 

Whiteside,  H.  B.,  Reform Pickens. 

Whitfield,  T.  A.,*  Veto,  R.  P.  D.  No.  1 Umestone. 

Wliitfield,  J.  B.,  Demopolis * Marengo. 

Whitman,  R.  C,  Mt.  Hope Lawrence. 

Whitrey.  O.  H.,*  Carbon  Hill Walker. 

Wighani,  A.  L.,  Newville Henry. 

White,  Meredith,*  Mobile Mobile. 

Wikle.  L.  LaF.,  Madison Madison. 

Wilbanks,  J.  C,  Gate  City Jefferson. 

Wilborne,   Dan,*   Annistou Calhoun. 

Wilder,  W.  H.,  Birmingham Jefferson. 

Wilhlte,  S.  M.,  Falkville Morgan. 

Wilhlte,  S.  M.,*  Vinemont Cullman. 

Wilkerson,  F.  W.,  Montgomery' Montgomery. 

Wilkinson,  H.  B.,  Montgomery Montgomery. 

Wilkinson,  Thos.,*  Bethel,  Tenn.,  R.  F.  D Limestone. 

Wilkinson,  J.  E.,  Jr.,   Prattville Autauga. 

Wilkinson,   J.   E.,   Prattville Autauga. 

WUkinson,  J.  G.,  Ragland St.  Clair. 

Wilkinson,  D.  L.,  Montevallo Shelby. 

Wllks,  A.  E.,  Powderly Jefferson. 

Williams,  A.  M.,*  Union  Springs Bullock. 

Williams,  Geo.  C.,*  White  Plains Calhoun. 

Williams,    L.   W.,*    Brilliant Marion. 

Williams,  Geo.  A.,*  Elkmout Limestone. 

Williams,  J.  W.,*  Centerhlll,  R.  F.  D.  Harvest Limestone. 

Williams,  H.  R.,*   Mobile Mobile. 

Williams,  E.   E.,  Ackervllle Wilcox. 

Williams,  M.  B.,  Centervllle Bibb. 

Williams,  M.  J.,  Oxford Calhoun. 

Williams,   C.   W.,   Cherokee Colliert. 

Williams,  V.  H.,  Jasper Walker. 

Williams,    S.   L.,   Birmingham Jefferson. 

Williams,  Wm.  C,  Gadsden Etowah. 

Williams,  Jas.,  Crawford Russell. 

Williams,  R.  C,  Hatchechublee Russell. 

Williams,  C.  E.,  Notasulga Macon. 

Williams,  J.  W.,  Center  IIlll Madison. 
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Williams,  H.  I.,  Columbiana Shelby. 

Williams,  J.  H.,  Columbiana Shelby. 

AVilliams,  K.  B.,  Cecil Montgomery. 

Williams,  Geo.,  Klllen,  R.  F.  D.  No.  1 T^uderdale. 

Williams,    W.    II.,    Dothan Houston. 

Williamson,  G.   W.,  Hargrove Bibb. 

Williamson,  J.  S.,  Coleanor Bibb. 

Williamson,  J.  L.,  Tuscaloosa Tuscaloosa. 

Williamson.  E.  O.,  Gurley— 1 Madison. 

Williamson,  G.  W.,  Hartford Geneva, 

Willis,  G.  W.,*  Ensley Jefferson. 

Wilson,    C.    H.,*    Montgomery Montgomery. 

Wilson,   J.   L.,*   Red   Star Walker. 

Wilson,  O.  E.,  Clanton Chilton. 

Wilson,   C,   Birmingham Jefferson. 

Wilson,  D.  W.,  Fyffe,  R.  F.  D DeKalb. 

Wilson,  Jno.   W.,   Orrvlllp Dallas. 

Wilson,   A.   R.,   Hartselle Morgan. 

Wilson,  J.  M.,  Mobile Mobile. 

Wilson,  I.  G.,  Demopolls Marengo. 

Wilson,  F.  B.,  Huntsvllle Madison. 

Wimberly,  G.  B.,  Reform Pickens. 

Winn,  J.  T.,  Balleyton Cullman. 

Winn,  L.  M.,  Birmingham Jefferson. 

Winn,  A.  I.ee,  Florala Covington. 

AVinn,  J.  J.,  Clayton Barbour. 

Winston,  I).  M..*  New  Decatur- Morgan. 

Winston,  J.  N.,*  Valley  Head DeKalb. 

Whltford,  G.  J.,  Mobile Mobile. 

Winters,  J.  8.,  Bessemer Jefferson. 

Winton,  D.  M.,*  Huntsvllle Madison. 

Wise,  W.  T.,*   Coopers Chilton. 

Wright,  R.  A.,  Mobile Mobile. 

Wood,  J.  H.,*  Dixon's  Mills Marengo. 

Wood,  Geo.  P.,*  Tuskegee Macon. 

Wood,   R.   W.,*   Haloi-vllle Winston. 

Woo<l,  F.  R.,  Ileflin Cleburne. 

W(K)d.  W.  C,  Bessemer Jefferson. 

Wo(Kl,  Jas.  H.,  Attalla Etowah. 

Wood,  J.  W.,  Dunbar Washington. 

Wooil,  A.  J.,  Frankville Washington. 
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Wood,  M.  LeGrand,  Montgomery Montgomery. 

Wood,  G.  L.,  Haleburg Henry. 

Wood,  W.  D.,  Camp  Hill Tallapoosa. 

Woods,  I.  D.,  Talladega  Springs Talladega. 

Woodall,  P.  H.,*  Birmingham Jefferson. 

Woodson,  J.  L.,  Coal  Valley Walker. 

Woodson,  L.  G.,  Birmingham Jefferson. 

Woodson,  R.  C,  Birmingham Jefferson. 

Wooley,  A.  M.,*  Jemison Chilton. 

Wooley,  C.  M.,  Eufaula Barbour. 

Worcester,  J.  L.,  Birmingham Jefferson. 

Wren,  E.  B.,*  Talladega —Talladega. 

Wrenn,   W.   J.,   Sumterville Sumter. 

Wright,  D.  A.,*  Corona,  R.  F.  D.  No.  1 Walker. 

Wright,  S.  W.,*  Boyles Jefferson. 

Wright,  W.  E.,*  Wylam Jefferson. 

Wright,  C.  W.,  Fort  Payne DeKalb. 

Wright,  I.ee  Roy,  Heflin Cleburne. 

Wright,  W.  I.,  Dawson DeKalb. 

Wright,  C.  B.,  Wedowee Randolph. 

Wyatt,  J.  J.,*  Crossville DeKalb. 

Wylie,    J.    W.,    Greensboro Hale. 

Wymau,  B.  L.,  Birmingham Jefferson. 

Wynne,  W.  H.,  Ensley Jefferson. 

Yarbrough,   J.   F.,   Columbia Houston. 

Yarbrough,  C.  S.,  Beulah Lee. 

Yarbrough,  C.  S.,  Auburn Lee. 

Yarbrough,  F.  R.,*  Auburn Lee. 

Yaumans,  W.  F.,*  Squaw  Shoals Tuscaloosa. 

Yielding,   Jno.,   Hanceville Cullman. 

Young,  F.  W.,  Hartford Geneva. 

Young,  J.  D.,  Fayette Fayette. 

Young,  T.  H.,  Vernon Lamar. 

Young,  F.,  Florala Covington. 

Young,  R.  L.,*  Putnam , Marengo. 

Young,    Robt.,*    Panola Sumter. 

i'ork,  A.  A.,  Empire Walker. 

Youmans,  W.  F.,*  Smith  Station Lee. 

Zimmerman,  A.   S.,*    Prhiceton Jackson. 
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